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BIOLOGICALLY STANDARDIZED 
INMAM MALS. Veriloid is carefully 
sandardized in dogs; drop in blood pres- 
sure is used as the end point. In conse- 
quence, its hypotensive activity does not 
vary from tablet to tablet, from bottle 
to bottle, or from batch to batch. It is 
the first preparation of its kind available 
for clinical use. 


PROMPT CLINICAL RESPONSE. 
The effect of Veriloid on the blood pres- 
are is apparent within an hour or two 
ier administration. While individual- 
ution of dosage is essential for maxi- 
uum benefit, in the majority of patients 
hdbverage dose of 2.0 mg. to 5.0 mg. 
tree or four times daily after meals and 
tt bedtime leads to a significant, sus- 


"Inde Mark Riker Laboratories, Inc. 








Product of Kiber Recah 
A potent alkaloidal fraction of Veratrum viride—biologically stand- 


ardized for hypotensive activity in mammals—a new active prin- 
ciple not heretofore available, for the treatment of hypertension. 


NKER LABORATORIES, INC., 8480 BEVERLY BLVD., LOS ANGELES 






















tained drop in arterial tension with con- 
comitant subjective improvement. 


PROLONGED THERAPY POSSI- 
BLE. In most patients treatment with 
Veriloid may be continued as long as 
necessary. Unlike many other hypoten- 
sive agents, Veriloid usually may be given 
without decrease in therapeutic effect, 
since drug tolerance is not likely to de- 
velop. Frequently, reduction in dosage 
is possible as the circulatory system 
improves from the lowered arterial 
tension. 


Veriloid is available on prescription 
through all pharmacies in slow dissolving 
tablets containing 1.0 mg., in bottles of 
100 and 200. 
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ES, actual Cardioscribe test recordings 


prove consistency of operation. The above 
recording is that of an “artificial heart” — an 
electrical device designed to produce an elec- 
trical potential simulating that of the human 
heart. This test is applied to prove the effi- 
ciency of every Cardioscribe before it is ap- 
proved for shipment. 

In comparing the starting and finishing ends 
of this 30-foot roll of continuous recording, 
note the unvarying consistency of operation as 
it pertains to (a) amplitude, (b) timing, (c) 
wave form, (d) rapid deflection, (e) definition 
— slurs and notches, and (f) absence of drift 
in the base line. 


GENERAL @® ELECTRIC 
X-RAY CORPORATION 


ONE FOOT OR FIFTY 


there’s never a single variation in Cardioscribe Recordings | 

















LEAD SELECTION VIA 
PUSH-BUTTON CONTROLS 
The Cardioscribe provides for a wide di- 
agnostic range by facilitating the appli- 
cation of the following combination of 
patient leads: 

1, 2, 3 — Standard Extremity Leads 

aVR, aVF, aVL—Augmented Unipolag 
Extremity Leads (Goldberger). 

VR, VF, VL — Unipolar Extremity 
Leads (Wilson) 

V (1 to6 incl.) —Unipolar Chest Leads 

Seven push-button controls make it pos- 
sible to automatically select any of the 
above leads without necessitating any 
change in the patient's electrodes other 
than that of properly positioning the ex- 
pane electrode when unipolar extremii 

ads or unipolar chest leads are capigel 

Ask your GE representative for a 
demonstration, or write for free booklet 
to General Electric X-Ray Corporation, 
Dept. C-8 Milwaukee 14, Wisconsin. 



























when you buy an 


ANEROID MANOMETER 


The red dot on its face identifies the new Jeweled* Bearing, B-D YALE 
ANEROID MANOMETER . . . Jeweled Bearing for less friction, greater 
_ accuracy and longer life. Extremely sensitive, easy to read, completely 
dependable and indefinitely guaranteed against all defects in material 
or workmanship. 

Luer slip connection permits the instrument to be detached from the 
inflation system for rapid deflation, for interruption during exercise 
test and for multiple use with several cuffs in clinic practice, and 
facilitates its use on different size cuffs. 

The B-D YALE ANEROID MANOMETER, Jeweled* Bearing, is supplied 
with the new B-D Security Cuff, hook-type, that takes but a few seconds 
pe sorly .-. no bulging, no herniation, no loose ends . . . it’s simplicity 
itself. 

See the new B-D YALE ANEROID MANOMETER at your surgical instru- 
ment dealers. 


Becton, Dickinson AnD ComPaANY, RUTHERFORD, N. J. 

















Good Grip 
Restored 


In arthritis involving the hands, hips or any 
other joints, restoration of function and 
diminution of pain are best accomplished 
by complete systemic rehabilitation. 

Darthronol— furnishing the antiarthritic 
effects of massive dosage of Vitamin D 
and the nutritional benefits of 8 other 
vitamins—plays an important role in the 
rehabilitation of patients afflicted with 
chronic arthritis. 


~ Darthronol 


for the ARTHRITIC 
B. ROERIG & COMPANY ~ 536 LAKE SHORE DRIVE, CHICAGO TI, 























AND ITCHING 


SUNBURN ABRASIONS MINOR BURNS 
fons 

























Non-greasy... 
Non-staining ... 


CONVENIENT TUBES) won 


The anesthetic action of 0.5% Nupercaine effectively} ™ , 
and safely stops pain and itching of sunburn .,,) 
minor burns . . . skin irritations. « 
You and your patients will welcome this established Th 
local anesthetic now in new water-washable bas. 


Relief of pain and itching begins in minutes, lass a 
for hours. 


Nupercainal® Ointment containing 1% Nupercaineis 
also still available in 1-ounce tubes. he’s 
NUPERCAINE® (brand of dibucaine 





” 
Ciba PHARMACEUTICAL PRODUCTS, INC.; SUMMIT, NEW JERSE 













|, STANDARD OF EXCELLENCE » 
|, IN MEDICAL CIRCLES 
ae. 





@ Since the first issue of MEDICAL 
gconoMics rolled uncertainly off 
the presses, more than 5,000 differ- ; 
ent articles have appeared in its | , practice 
} pages. Several hundred times each 
month, we are reminded of their 
surprising durability. What reminds HANOVIA 

usis a steady stream of back-article 

requests from readers. LUXOR ALPINE LAMP 

Consider, for example, a letter 
from a surgeon in Muncie, Ind. He 
is about to remodel his office and 
remembers some layouts in MEDI- 
CAL ECONOMICS that caught his eye. 
Three or four years ago, maybe. 

A girl in our reader’s service de- 
partment checks the master card 
index of articles we've published. 
She finds 124 articles on office de- 
ign, featuring everything from war- 
time speed (“One-Man Office: 100 
Patients Daily”) to California-style 
comfort (“Office-on-a-Patio for Sev- 
en M.D.’s”). She notes the titles 
that seem closest to the Muncie 
man’s needs, mails him a reference 
list. 

There being no library handy, he 
aders the appropriate copies direct 
fom us (25 cents apiece, when 
wailable). One of these—the Au- metabolism disorders, end numer- 
gust 1947 issue—contains just what ous others. 
he's looking for: “A Portfolio of eee 
Original Treatment-Room Designs.” : 

Of the 5,000 back articles stored HANOVIA 
our file cabinets, the how-to-do-it CHEMICAL & MFG. CO 

pe are in greatest demand. Thus: | NEWARK 5, NJ. 
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Your selection of this 
lamp represents a re- 
munerative invest- 
ment in the practice 
of Ultraviolet Ther- 
apy. The advantages 
of quartz - generated 
ultraviolet include re- 
spondency in: 
Post operative re- 
\} cuperation and con- 
valescence ® Heali 
of indolent, sluggis 
wounds @ Erysip 
© Lupis Vulgaris ¢ Psoriasis ® 
Pityriasis Rosea and other derm- 
atoses® Tuberculosis of the bones 
e Articulations @ Peritoneum 
intestine @ Larynx and Lymph 
nodes® Stimulating and regulat- 
ing Endocrine glands @ Calcium 























{ A doctor in New York City 
asked for some guidance on testify- 
ing in court. By return mail he re- 
ceived a series that seemed written 
to order: “When You're Called On 
to Testify,” published in 1947. 

{ An Oregon physician wanted 
suggestions for a well-rounded per- 
sonal insurance program. He found 
many of the answers he was seeking 

1 “A Balanced Insurance Pro- 
gram,” published four years ago. 

§ A doctor in Aiken, S.C. asked 
for advice on investing in TV stocks. 
We couldn't give him personal guid- 
ance, but we could send him some- 
thing almost as good: a 1949 arti- 
cle titled “Television Stocks for the 
Doctor?” 

{ A Chicagoan asked our views 
on partnership agreements. We 








managed to dig up for him one of 
the last remaining copies of ow 
most requested back article: “4 
Time-Tried Senior-Junior Partner. 
ship.” 

Not every reader's request fits 
this pattern. During one rece 
week, we mailed out requested am 
ticles on such diverse topics as Os- 
car Ewing, equipment, 
Christian Scientists, skip-tracing, ra- 
diologists’ income, Senate Bill 141], 
medical columnists, the Dow The- 
ory, remembering names and faces, 
and writing a will. 

So next time you have a business 
or personal problem, try us. We 
don’t compete with John J. An 
thony; but you may find we have 
some useful information on tap. 

—LANSING CHAPMAN 
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(} GET THIS CATALOGUE NOW 








PROFESSIONAL PRINTING CO., INC. 
202 Tillary Street, Brooklyn 1, N. Y. 1-8-0 


Send me your furniture and fixtures cata- 
logue, free and without obligation. 


Dr. 
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Wi 
Doctors everywhere say it’s the easiest OP | 
and best, most convenient and economi- 
cal way to furnish a whole office or to (Oh 
buy an odd piece. This unique and amaz- 
ing catalogue has 96 pages, 81/,” x 11”. 
It illustrates, describes and prices more 
than 500 items! 
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WAITING ROOMS 
OPERATING ROOMS 
(ONSULTATION ROOMS 


Sanitizaire provides the profession 
with the nearest and best solution to 
odor and bacterial problems. Foul 
odors are eliminated. Airborne bac- 
teria is substantially reduced. The air 
is kept clean and sweet. Sanitizaire is 
constantly effective. 

Portable — may be placed wherever 
there is an electrical outlet. Safe — no 


ELIMINATE 


burns from rays. Silent — does not dis- 
turb patients. Guaranteed lamp life 
of 10,000 hours, which equals 14 
months of constant use, 24 hours a 
day. Low operating cost — from %4 to 
2 cents an hour. Los Angeles seal 
of approval. Write for documented 
private laboratory tests. 


sole distributor: 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 

















Trimeton * is so potent, so much more effective in 
alleviating allergic symptoms, especially those due to hay fever, 
> yasomotor rhinitis and urticaria, that more and more physicians 
turn to it when other antihistaminic compounds give only partial relief 
or fail entirely. No patient should be classed as unresponsive 
to antihistamines until Chlor-Trimeton has been tried. 


or-Jrimeton 


(brand of cllorprophenpyridamine maleate) 
aleate 


-Trimeton, most potent antihistaminic agent available, acts 
idly, providing relief in 20 to 30 minutes. Depending upon the nature 
the allergic disorder and its intensity, symptomatic control is 
ined from four to six hours. Side effects occur in less than 
}per cent of patients. Because Chlor-Trimeton is remarkably 
jent, it would seem desirable to prescribe it first in all 
patients requiring antihistamines. 


TUL 


i 


NODA 


> 


Chlor-Trimeton Maleate (chlorprophenpyridamine 
maleate) 4 mg. tablets. Bottles of 100 and 
1000 scored tablets tinted yellow for identification. 


chlorprophenpyridamine maleate) containing 


Packaging Chlor-Trimeton Maleate Syrup (brand of 
| 2mg. per 4 cc. (1 teaspoonful) is available 


} in bottles of 16 oz. 
| ote. 


OMFIELD-NEW JERSEY 








NOW, BRIGHTER PROSPECTS FOR THE 


CARDIAC PATIENT 


New hope for the cardiac patient’s future comes from 
today’s more efficient management. Theorate ‘Robins’ 
helps tide over the coronary patient, by its potent 
coronary vasodilation, nontoxic diuresis and effective 
myocardial stimulation. It may be used over long 
periods without fear of gastric irritation or 
oversedation. Theorate ‘Robins’ is recommended for 
coronary disease, angina pectoris, congestive 


heart failure, essential hypertension, edema and other 
cardiovascular pathologies. » Each enteric-coated 
tablet contains: 100% alkaloidal 

Theobromine 5 gr., Phenobarbital %4 gr. 


A. H. ROBINS COMPANY, INC. © Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


THEORATE 























Here are the facts about BayHesive: 


NEMA G ae Para rubber of the finest grade is combined 
with other high quality ingredients to insure 
maximum adhesiveness and longevity. 


FORTABLE Comparative tests reveal no brand of adhesive 
plaster that excels BayHesive in comfort to the 
user and in freedom from irritation. 


VTtstaee BayHesive exhibits cohesive strength that 

eliminates slipping and creeping, plus a quick 
tack with greatest tenacity at body temperature. Bay Hesive 
is pliable enough to conform to the contour of the body 
without wrinkling or stretching. 


Doctor: You be the juclge,/ 


RGICAL DRESSINGS OF 
SUPERIOR QUALITY 
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a co. 

—E BAY DIVISION — PARKE, DAVIS 

65 BRIDGEPORT 1, CONN. 

Gentlemen: AE 
ease send me without charge or obligats 

Poet 2 in. x 5 yd. BayHesive in order nee = 

prove for myself thesuperior quality of BayHes 

adhesive plasters. 


Dr 
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The endoerine of choice 
















| in rheumatoid arthritis 








| NATOLONE (A°* pregnenolone) is a dramatic 


step forward in the treatment of rheumatoid arthritis. Extensive 
clinical experience has demonstrated a most encouraging thera- 
peutic efficacy and absence of toxicity. Natolone is effective 
both orally and parenterally. 


Therapeutic Dose : 200 mg. to 300 mg. per day orally, increased 
if indicated, up to 500 mg. per day. Oral dosage may be supple- 
mented by one or two doses of 100 mg., deep intramuscularly, 
each week. 


Maintenance Dose: An oral dose of 50 mg. daily may be suffi- 
cient to maintain improvement. 





Supplied as coated tablets of 50 mg. and 100 mg. each 
Pregnenolone Acetate and Injectosols (multiple dose 
9 cc. of pregnenolone, 100 mg. per cc. 


Comprehensive literature available on your request 


NATOLONE 


(brand of /\ 5 pregnenolone) 





The National Drug Company Philadelphia 44, Po. 






@ product of 














More than Half a Century of Service to the Medical Professi 
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Panorama 


The AMA estimates that from 12 to 15 per 
cent of its members will resign rather than pay new $25 annual 
dues . . . Voluntary prepay plans now cover more people than 
does the Government’s expanded Social Security program, re- 
ports retired Admiral William H. P. Blandy, head of Health In- 
formation Foundation . . . One-year fellowships in internal 
medicine (stipends, $2,200-$3,200) being offered by American 
College of Physicians to young doctors seeking careers in edu- 
cation or clinical research. 


A paraplegic, Dr. Arthur Abramson of 
New York, is member of three-man committee appointed by 
President to investigate V.A. hospital program, with special at- 
tention to amputees and paraplegics . . . Dog cultists seeking 
new mouthpiece in Congress to succeed the late Rep. William 
Lemke (R., N.D.), who carried on long and futile fight for 
Federal laws to ban vivisection . . . Aged woman in Norwich, 
England let her husband die through lack of medical care, then 
lived with body several weeks because couple hadn’t registered 
under national health scheme and she feared punishment. 


Upsurge of Blue Cross highlighted by en- 
rollment in Rhode Island, now about 76 per cent of state’s 
population. Runners-up are Delaware, 56 per cent; District of 
Columbia, 51 per cent; Connecticut, 50 per cent . . . Two 
doctors took over pulpit of Sharpsville, Pa. church on recent 
Sunday at invitation of minister. They talked on compulsory 
sickness insurance . . . Younger M.D.’s being urged to go into 
physical medicine, since less than 10 per cent of nation’s phys- 
ically handicapped are held to be getting care they need... . 
Birdie: Retiring from obstetrics, Dr. J. E. Garrison of Birming- 
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In a 4 year study, utilizing a series of carefully con- 
trolled clinical evaluations, Batterman, DeGraff and 


coworkers*, found Gitaligin to be a 


¢© digitalis preparation of choice 
for the usual treatment 
of the patient with congestive 
heart failure. 7° 


*Batterman, A. C. and coworkers : Studies with Gitalin (amorphous) for treat- 
ment of Patients with Congestive Heart Failure, Federation Proceedings 


9 :256-257 (March) 1950. 








Approximate Daily Dosage 
Equivalent For Maintenance NEWARK 7. t 





SUMMARY OF ADVANTAGES 


1. Large Margin of Safety—Gitaligin offers a high 
degree of safety in initial digitalization and in estab- 
lishing maintenance dose. 


2. Moderate Rate of Elimination — Not as slow as 
digitoxin or digitalis leaf. A high degree of safety if 
toxicity inadvertently supervenes. 


3. Shorter Latent Period—Acts more rapidly than 
digitoxin or digitalis leaf. 


4. Uniform Clinical Potency—Unlike digitalis leaf 
does not vary from batch to batch. 


5. Predictability of Dosage—Dose expressed in 
terms of weight, thus avoiding complications of cat 


units and other biologic units. 


While 


LABORATORIES, IN 


Ambulatory patients, 0.5 mg. 
Gitaligin approximates 0.1 Gm. 
digitalis leaf; 0.1 mg. to 0.2 mg. 
digitoxin ; 0.5 mg. digoxin ; 

1.0 mg. Lanatoside C. 

















ham, Ala. sent out announcement card adorned with two 
drawings. First showed flying stork carrying baby, was cap- 
tioned, “I chased this bird 7,000 times”; second showed stork 
tightly bound with ropes, was captioned, “It will not again fly 
for me” . . . Doctors being sought to teach American techniques 
in Europe under long-range “Point Four” medical program; 
PHS is supplying about sixty physicians, but at least that many 
more must come from private practice. 


Shace a Broadway smash-hit play may run 
for years, shrewd producers now enroll their actors in Blue 
Cross. Recent subscribers include casts of South Pacific, Mister 
Roberts, Where’s Charley, Death of a Salesman, and Kiss Me 
Kate . . . Indiana setting pace in rounding up opposition to com- 
pulsory sickness insurance: More than 700 organizations—legal, 
educational, commercial, agricultural, industrial—have passed 
resolutions condemning it . . . New York City pharmacists who 
agree to fill emergency prescriptions at night can now get police 
escort from home to store and back again . . . Mass X-raying 
for tuberculosis will screen 14 million persons this year (10.5 
million screened in 1949). 


New York City, with its teeming millions, 
is tackling the biggest night-call challenge of them all with a 
central phone exchange and a voluntary panel of doctors who 
will go out in an emergency . . . College health services for 
students, faculty, and other personnel being surveyed by AMA 
for first time since 1936. Study will show type of physician used 
(private or salaried), how services are financed, and use being 
made of commercial and nonprofit prepayment insurance. 


Department of Defense, believing World 
War III will involve entire U.S. population, has plans to take 
over all medical personnel—civilian and military—in emergency 
. . » Twenty-four-hour strike of 300 government physicians in 
Israel failed to get them increase in $225 monthly salary or 
recognition of their medical organization . . . Staff doctors mak- 
ing rounds in an Odense, Denmark, hospital can be summoned 
instantly by radio “buzzers” carried in their pockets. 
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: anew and promising attack on the problem of anginal pain 
Yskel’ is an outstanding new coronary vasodilator... 
, with a prolonged therapeutic action. 
“ Exhaustive pharmacological studies have shown that ‘Eskel’ 
: has a considerably greater coronary dilating activity than 
r .s . ae 
h aminophyllin in the isolated heart. (Eskel’s activity is reported 
d tobe at least 5 times the coronary dilating activity of 
g aminophyllin.)' It has no demonstrable effect on the myocardium; 
; anegligible effect only on blood pressure and pulse rate. 
Cardiologists have demonstrated that ‘Eskel’ gives marked relief 
toa high percentage of angina pectoris patients? . . . and is 
- of considerable value in chronic bronchial asthma.‘ 
e 
y fskel’ is packaged in bottles of 50 tablets. Each tablet contains 
in amixture of active principles, chiefly khellin, extracted from 
or the plant Ammi visnaga, equivalent to 40 mg. of crystalline khellin. 
k- 
d Smith, Kline & French Laboratories, Philadelphia 
1 Killam, K.R., and Fellows, E.J.: Federation Proc. 9:291 (March) 1950. 
2 Rosenman, R.H., et al.: J.A.M.A. 143:160 (May 13) 1950. 
3. Osher, H.L., and Katz, K.H.: Boston M. Quart. 1:11 (March) 1950. 
4 Kenawy, M.R., et al.: Eye, Ear, Nose & Throat Monthly 29:79 (Feb.) 1950. *Eskel’ Trademark 

















symptomatic relief of hay fever and asth 


Prompt relief without any side reactions is 
the goal in any hay fever therapy. That’s 
why NOVALENE, despite the advent of 
the antihistaminics, has grown as a fav- 
ored prescription among allergists and 
physicians everywhere. Extensive clinical 
use has proved its value... proved that 
its combination of four recognized medi- 
caments are of definite aid in combatting 
the associated symptoms of hay fever. 


safe...without 
undesirable side reactions! 


NOVALENE presents no problems of 
drowsiness, vertigo, nervousness nor any 
of the other undesirable side reactions 
which may occur with the administration 


of any of the antihistaminics. It’s SA 
... and it is outstandingly effective! 
NOVALENE yourself . . . try it withy 
next hay fever patient and see what it 
do in bringing prompt and lasting 
tomatic relief. 


NOVALENE is also valuable in the 
tomatic treatment of bronchial asi 
and related respiratory disorders. 


formula: 

Each NOVALENE Tablet contains: 
Ephedrine Sulfate U.S.P. . 0.025 Gm. (% 
Phenobarbital U.S.P. ; 
Potassium Iodide U.S.P. 

Calcium Lactate U.S.P. 


*Reg. U.S. Pat. Office 


PROFESSIONAL DRUGS, INC. - sELLERSVILLE, 


Division of Lemmon Pharmacal Co. 








Common Denominator: 


PRURITUS 


common Treatment: 


CREMACA 


PROTECTIVE ANTIPRURITIC OINTMENT 





special water-miscible base dries as a protective 


m. No bandaging required. Washes off easily. 


mine, 10%; glycerine, 575; benzocaine, | phenol, 0.5 menthol, 0.25 





Atttras OTe we ae . --* 


XUM 


RETICULEX 


(liver, Biz, Iron, and Vitamins, Lilly) 


the latest development 
—antianemia progress 


*Reticulex’ is the climax of more than 
twenty years of antianemia progress, 
It combines hematopoietic substances 
of proved effectiveness. For conven. 
ient oral treatment of anemic patients 
who are deficient primarily either in 
red blood cells or hemoglobin, pre. 
scribe ‘Reticulex.’ 


Each PULVULE contains: 


Liver-Stomach Concentrate 400 mg. 

‘ (6 grs.) 

Ferrous Sulfate, Anhydrous 200 mg. 

(3 grs.) 

Ascorbic Acid 50 mg. 
Folic Acid 0.33 mg. 
Vitamin Bis 10 micrograms* 


*Determined by microbiological assay. 


Complete literature on ‘Reticulex’ is avail- 
able from your Lilly medical service repre- 
sentative or will be forwarded upon request. 
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Fees 
I got a kick out of those “re- 
spectable” fees mentioned by Dr. 
Eric Wilson of Van Nuys, Calif. 
Also smiled over the Eastern Colo- 
rado Medical Society’s “authorized” 
fees, featured on your April cover 
—the $100 maternity cases, and so 
on. In this town, if a doctor charges 
$75 for an OB (including pre-natal 
and post-partum care), he’s con- 
sidered a robber by the patient and 
by many of his fellow physicians. 
Ah, the Golden West! 
W. K. McCreary, M.D. 
Milwaukee, Wis. 


Your trenchant editorial, “Fee Con- 
trol Coming,” should have been 
captioned “Fee Standardization In- 
evitable.” Health insurance will 
force standardized fees upon us. 

A double standard in medical 
economics will not win national 
support. Doctors in low-fee areas 
would revolt. This means a stand- 
ard fee for the same professional 
service, irrespective of location. 

According to a recent Congres- 
sional report, 66 per cent of the 
nation’s families have incomes of 
$4,000 or less—most of them much 
less. In principle, organized medi- 
cine has already agreed to stand- 





Speaking Frankly 


ardized fees for the nation’s lower 
two-thirds. Can doctors retain free- 
dom with the major part of their 
income from standardized fees, the 
rest from unstandardized charges? 
Or will we repeat the mistake of 
British doctors? They learned too 
late that a double standard in med- 
ical economics is an absurdity. 
Thomas E. Mattingly, m.p. 
Washington, D.C. 


Ex-Internes 

Fortunate is the beginning practi- 
tioner who can refer cases to the 
hospital where he interned. He is 
glad of the privilege, even though 
the hospital’s regulations require 
supervision of such cases by mem- 
bers of the attending staff. The ar- 
rangement is of benefit to the hos- 
pital, to the ex-interne, and to his 
patients. Sad to state, it does not 
exist with many institutions. 

A hospital is in an excellent po- 
sition to know the qualifications of 
its former internes. Extending them 
courtesy privileges should not dis- 
turb the hospital’s routine; ex-in- 
ternes know the routine better 
than some attending staff members. 

Every hospital should encourage 
its former internes to attend its 
medical conferences and social af- 
fairs. Each ex-interne should attach 









himself, if possible, to a man on 
the attending staff. Then, when the 
budding practitioner sends a _pa- 
tient to the hospital, supervision 
by an attending staff member can 
be handled in such a way that the 
patient will not grasp its signifi- 
cance and the ex-interne will not 
be embarrassed. 
Jacob Sarnoff, m.p. 
Brooklyn, N.Y. 


Catastrophic 

Your editorial on catastrophic ill- 
ness costs calls for an answer. Here 
it is: 

I know of many people who, to 
buy a house, go into debt inamounts 
three or four times their yearly in- 
comes. Others, to buy an automo- 
bile, shoulder a debt that equals a 


year’s income. Yet these same peo- 
ple are not willing to go into debt 
to the extent of even one-half their 
yearly incomes to get some member 
of the family well. 

After all, it is not the fault of 
physicians that people get cancer 
or blood infections requiring ex- 
pensive care. I would 
gladly give several times my yearly 
income to get my wife or parents 
or children over a serious illness, 
And I am not wealthy. 

It’s about time that people again 
start paying their own way and 
stop hoping for a handout from 
Uncle Sam. Just why a surgical fee 
of $400 seems outrageous to an in- 
dividual who is buying a television 
outfit for $300 is something I can- 
not understand. [Turn page] 
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MODEL 6070 


f FREEMAN MFG. 
308, STURGIS, MICHIGAN 


REFERENCE CATALOG 
Dept. 


EFFECTIVE BACK SUPPORT 


with abdominal uplift 


and firm thigh control 


This Freeman support provides effective control throughout the 
entire sacro-lumbar region. Its solid and firmly boned back ae- 
commodates removable brace stay pockets which may be easily 
attached for greater control. Freeman’s special control strap-and- 
sling at top rear of garment permits the exertion of additional 
pressure in the lumbar region. 

The abdominal uplift afforded by Model 6070 recommends 
this support for back patients with post-operative or ptosis condi- 
tions. Front construction assures a smooth, firm hip-and-thigh 
line. Releases at groin and diaphragm, two sets of adjustment 
straps, side lace. Depth of back: above waist 3%”, below waist 13/2’. 


COMPANY 








May we send you a copy of 
our handy pocket-size ref- 


} Please send me your pocket-size reference catalog of Freeman 
erence catalog? It describes 1 
a 


Surgical Supports. 











and illustrates 30 frequent- NAME__ a: 
ly prescribed supports from 
Freeman’s complete line. ADDRESS CITY STATE 
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There's a Picker Sales Office and Service Depot near 


, staffed by capable men eager to serve you well. 
oman Picker X-Ray” Soi 300 Fourth Avenue, N. Y. 10. 








And what kind of fellow is this 
John Gunther? He accepts the best 
surgical opinions in the United 
States during the illness of his son; 
then he turns against the medical 
profession because the disease at 
this time is incurable. You and I 
know of people in the same circum- 
stances who bore up, paid the bills, 
and didn’t slobber through 200 
pages of a book giving the details 
of a hopeless condition. 

M.D., Ohio 


Semantics 

Are V.A. hospitals going to close 
down? One would certainly think 
so. It is inconceivable that they 
would remain open after 4% million 
veterans passed resolutions against 
“socialized medicine in any form,” 


as you report in a recent issue. Or 
did MEDICAL ECONOMICS itself trip 
over the now meaningless term, 
“socialized medicine”? 

We had better say what we meag 
when referring to compulsory sick’ 
ness insurance. 

Mac F. Cahal, Exec. See, 

Amer. Acad. of General Practice 

Kansas City, Mo, 


Applicants 


In a recent issue, you report a @ 


charge made at the Conference of 
Academic Deans in Cincinnati 
some months ago: “Out of 25,000 
applicants for admission to seven- 
ty-five medical schools last fall, 
only 6,387 were admitted.” Were 
there 25,000 applicants or 25,000 
applications? I know several med- 
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Frequency 


FCC TYPE 
Approval #471 


The Burdick X 85 Crystal Controlled 
Short 


Wave Diathermy conforms to 


frequency regulations without sacrifice of power. 
The heavy duty “X 85” has the heating capacity required for effective treat- 


ment of large areas, such as an entire limb. 


Yet its piezoelectric quartz 


crystal control stabilizes the frequency within a sharply restricted band. 
for complete information, see your local Burdick dealer, or write us— 


THE BURDICK 


CORPORATION 


Milton, Wisconsin 
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XUM 


antacid 
of 
choice 


For relief of hyperacidity 


A-M-T 


ALUMINA-MAGNESIUM-TRISILICATE 
Features: 
¢ Prompt action « Nonconstipating 
¢ Sustained relief + No acid rebound 
Pleasant to take 
In 2 convenient forms: 

SusPENsiON—for home or office use: bottles 
of 12 fi. oz. 
TABLETS—convenient for “between times” 
use: handy tins of 30; bottles of 100. 
*Trade Mark 


Wyeth Incorporated + Philadelphia 3, Pa. 
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Summer's foot-loving fungi ar 
short-lived with OCTOFEN of 
the job, for *athlete’s foot is 
rarely a puzzle to OCTOFEN. 

For the 3 out of every 4 
patients due to catch AF.", 
OCTOFEN is your valuable 
weapon to help wind up the 
case as quickly and safely as 
possible—as it has done in 
scores of clinical tests con- 
ducted by leading specialists! 


1% & 4 Ounce (Modern Med. Topics, 10:7, July, ‘49 


Bottles For Your 
Rx Convenience 


ON & ROBBINS, INCORPORATED, BRIDGEPORT 9, CONNECTIC 


The Superiority of Cctofen Ya meanuned in feel a 
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A POWERFUL FUNGICIDE— 4 
@ wer Not a “Horrifying Concentration!" 


Weak anti-fungal agents are only fun 

bigs Or + gistatic, must be used in “horrifyinc’ 
concentrations’* for therapeutic re! 

-S 4 - sults. This may lead to greater incidence 

of irritation and more frequent relapse o1 
‘s reinfection. OCTOFEN is high in potency, 

, low in concentration...high in efficacy and has 
shown no irritation or sensitization to date. 


Ete 
S) Kills fungi on contact. 
Has cleared cases in as short a time as 1 week. 
Reduces or even eliminates danger of over-treatment dermatitis, 
NS No irritants, heavy metals, tars, oils, phenols or alkalies. 
Potent, nonirritating, greaseless. 


Put OCTOFEN to work on your most stubborn case 
No obligation or expense! 





McKESSON & ROBBINS, INCORPORATED Dept. M 
Bridgeport 9, Conn. 


Gentlemen: 

Please send me free a clinical sample package 
OCTOFEN—sufficient to test its efficacy—and descri 
tive literature. 


0 K. A. & Golden, M. J.: Alcohol 
ble Fungistatic and Fungicidal Com- 
A. J. Pharm, 121:375 (Oct.) 1949 
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be described ? 


j Some advertisements are more diffi- 

| cult to write than others. What 
words, for instance, will tell you 
how handsome, yet how practical, 
Hamilton Colortone examining room 
equipment is? We can say— 


that any of the four distinctive 
new Colortones will bring a gracious 
note of color to your examining 
rooms 


. that Colortone retains and en- 
hances all che warmth and richness 
of fine, selected natural wood grains 
—hand-finished to perfection by 
Hamilton craftsmen 


i . . . that Co/ortone brings new beauty 
to any color scheme in any office 


that Hamilton equipment em- 

bodies 28 separate work -designed 

features to make your every office 
hour measurably more productive 


| Yet, in the final analysis, we'll have 
to rely on your own judgment and 
alertness to recognize that Colortone 
is a genuine innovation, an impor- 
tant departure. Be sure to ask your 
Hamilton Dealer about Co/ortone 
examining room equipment, soon. 


For natural beauty it's ZalerZone 


. .. by Hamilton, of course! 


Hamilton 


Manufacturing Company 
Two Rivers 11, Wisconsin 


















© 1950, Hamilton Manufacturing Company 
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ical students who applied at five 
different schools in the hope of get- 
ting into one. 
John K. Glen, mo. 

Houston, Tex. 


MEDICAL ECONOMICS reported the 
charge as made, agrees that those 
who made it should have used the 
word “applications.” Best estimate 
on proportion of applicants ad. 
mitted: 50 per cent. 


AAA 


In your July article on auto clubs, 
you say “the only one offering na- 
tion-wide emergency road service 
is the American Automobile Asso- 
ciation.” The National Automobile 
Club (165,000 members), while it 
is a California organization, was the 
first club to offer nation-wide emer- 
gency road service. The AAA is an 
association of auto clubs, many with 
only a few hundred members. Each 
of these clubs has its own road 
service, some very limited in com- 
parison with the service offered 
by the National Automobile Club. 
H. E. Manners { 

General Manager 

National Automobile Club 

San Francisco, Calif. 


We make it our business to 
know what AAA clubs in our ter 
ritory—New England and New Jer 
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Rennet-custards, made from uncooked milk with 
Junket” Brand Rennet Powder or Tablets, are among the first 
deserts advised by pediatricians for young infants. These delicious, 


egiess milk desserts, more easily digested than milk itself, help to cater > 
tothe younger infant's developing preference for solid foods— 
thuspermitting early spoon feeding of a pleasing new texture in a desirable variety i) 


dflavors and colors. Quickly prepared, and in no way changing the 
miritive values of uncooked milk, rennet-custards afford a 

wkome diversity to, and heightened interest in, this all-important 
fodfor the younger infant. Mothers will appreciate your 


specific recommendation on your Diet Lists. 
WIKET” BRAND FOODS 
srareray 
we Vawtewe 
Chr. Hansen's Laboratory, Inc. 
LITTLE FALLS, N. Y. 
F-850 


Untreated Milk — show- 
ing coarse, tough curds, 








often hard to digest. 


Dessert Curds 
silk with rennet 
ing fine, 


digested curds. 

















“Junket” Rennet Powder — sweet- 
ened, six flavors. 

“Junket” Rennet Tablets -- unsweet- 
ened, unflavored (particularly for 
very young infants and diabetics) 







“UNKET” is the trade-mark of Chr. Hansen's Laboratory, Inc, 
for its rennet and other food products. 















































RELIEVE ITCHING due to 
IVY POISONING and INSECT BITES 


To put a quick stop to pruritic affec- 
tions of the skin and minimize dangers 
of secondary infection from scratching, 
prescribe CaLAMATUM (Nason’s) — a 
non-greasy cream embodying Calamine 
with Zinc Oxide and Campho-Phenol 
in an adherent base which requires no 
rubbing..It’s the modern, more effective 
form of calamine lotion. 


PROTECTIVE, DESICCANT 
MILDLY ASTRINGENT 


CaLaMaTuM (Nason’s) offers these extra 
advantages: the tube is easy and safe 
to carry; applications can be renewed 
anywhere at any time; no bandaging 
is required; it dries at once and will 
not rub off or soil clothing — features 
particularly effective in the treatment 
of children. 

The use of CALAMATUM (Nason’s) is not 
restricted to Summer. It is fast becom- 
ing the anti-pruritic of choice for the 
relief of itching and discomfort due to 
cold sores and other vesicular erup- 
tions the year-round. 


Ethically distributed in 2-oz. tubes 
by prescription druggists 
or order direct from: 


TatLsy-Nason Co., Boston 42, Mass. 
Send for sample 


(NASON’S) 


| charged by AAA clubs. 





| morrow will point to profits made 
| on good common stocks or other 
equities.” In a recent survey, Amer- 
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newal) is generally less than tha 






Philip C. Thibodea 
General Manage 

Automobile Legal Association 
Boston, Mass, 
























Flunked 


Your recent article “Psychiatry a 
a Specialty” tells well how to get 
into it, but says nothing about how 
easy it is to get thrown out. The 
American Psychiatric Association is 
now a figurehead organization Tep- 
resented by a decrepit journal, its 
leaders reduced to internecine ' 
wrangling with the psychoanalyt 
cal clique. The real powerhouse is 
the board, which at times seems to 
license many candidates by whim 
and old school ties. Good state hos- 
pitals can’t obtain young psychia- 
trists, since all the critters want is 
“board.” So we still have snake pits. 
I am an experienced, youngish 
psychiatrist and have done a lot of 
responsible work. Yet I and other 
experienced men are leaving psy- 
chiatry because the much-touted 
piece of lumber flunked us. 








M.D., California ‘ 
Cobo 


Egg 

I was much interested in your arti- 
cle “So You Want to Lay a Nest | 
Egg!” But I disagree with the state- | 
ment that “most doctors today 
who'll have money to retire on to- 


ican physicians were asked what 
method they would elect to assure 
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06 Deficiency diseases tend to be multiple and 


it should not surprise you that people eating 
at the same table may all have deficiency dis- 
eases; the surprising thing is that one may 


have one deficiency disease, while another 
person may have an entirely different disease." 


“9 


1. Spies, Tom D.: Recent Progress In Nutrition, Postgraduate Med., 6:97, August, 1949. 


@ 12 Minerals and 9 Vitamins. . . 


MINERALS 








Cobalt (Coboltous Sulf.).......+.++ 0.1 mg. 

} Copper (Cupric Sulfate)..........-- 1 mg. 

Boron (Sodium Metaborate)........- 0.2 mg. 

r arti- | ‘on (Ferrous Sulfate)...........+-+ 10 mg. 
Nest lodine (Potassium lodide) .........+. 0.15 mg 

ov ¢ Calcium (DiCalcium Phosphate). ..... 213 mg 

Sstate- | Manganese (M a 1 mg. 

today \ Mag (Mag SH) wcccee 6 mg. 
i to- { Molybdenum (Sodium Molybdate).... 0.2 mg 

Phosphorus (DiCalcium Phosphate).... 165 mg. 

made ) Potassium (Potassium Sulf.)......... 5 mg. 

other Zine (Zine Sulfate)....s.eeeseeeees 1.2 mg. 

A mer- 

what} 4.8. ROERIG AND COMPANY 
issure 536 N. Lake Shore Drive * Chicago 11, Ill. 








... all in one capsule 


VITAMINS 
Vitamin A (Refined Fish Liver Oil) 5,000 USP Units 
Vitamin D (Irradiated Ergosterol) 500 USP Units 


Vitamin B, (Thiamine Hydrochloride) . . 3 mg. 
Vitamin Bz (Riboflavin)... .....+++++ 3 mg. 
Vitamin Bg (Pyridoxine Hydrochloride). 0.5 mg. 
Niacinamide....ccccccccccccces 25 mg. 
Vitamin C (Ascorbic Acid)....+.++++ 50 mg. 
Calcium Pantothenate (Dextro)..... 5 mg. 
Mixed Tocopherols Type IV......- 5 mg. 


































their old-age security. Over 60 per 
cent designated annuity contracts 
as their first choice. 

You state that a 4% per cent re- 
turn on $135,000 is possible, pro- 
ducing $6,200 income. But you 
add that Grandpa, with his 6 per 
cent income, slept easier. Why not 
mention this fact: The same doc- 
tor who, at 65, had accumulated 
$135,000 under an annuity con- 
tract, could retire on a guaranteed 
lifetime income of $10,206 a year 
—and his sleep would be undis- 
turbed. 

If this doctor started his accumu- 
lation at age 35, he would invest 
$3,400 a year, or a total of $102,- 
000. The “3 per cent annuity rule” 
would apply for him at retirement, 
so that he would pay taxes on only 


$3,060 of his ten-thousand-plus in. 

come. 

John H. Hall, civ 
Huntington, W.Va. 


The “recent survey” Reader Hall 
refers to is evidently that con. 
ducted in 1944 by this magazine 
A sampling of M.D.’s were asked 
their preferences among four dif. 
ferent methods of providing fo 
old-age security, with these results: 
private purchase of annuity con. 
tracts, 61 per cent; extension of 
social security to cover doctors, 22 
per cent; membership in a medical 
society pension plan, 15 per cent; 
establishment of retirement homes 
for doctors, 2 per cent. Investment 
in stocks and bonds did not enter 


into this survey. 





quickly and surely 


AMIN | Db an peeled 


The combination of aminophylline and pentobarbital sodium quickly relaxes the 
bronchi and calms the patient. Relief is prompt and is prolonged for hours. 
AMINET Suppositories are highly useful in acute bronchial asthma, seasonal asthma, 
cardiac asthma and Cheyne-Stokes respiration. 

AMINET Suppositories: Full Strength containing Aminophylline 0.5 Gm. (gr. 7%) 
and Pentobarbital Sodium 0.1 Gm. (gr. 142) —Half Strength containing 
Aminophylline 0.25 Gm. (gr. 3%) and Pentobarbital Sodium 0.05 Gm. (gr. %). 
Benzocaine has been added for its anesthetic effect. 


(Bischoff) ERNST BISCHOFF COMPANY, INC + IVORYTON, CONN. 
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ially designed to help meet increased vitamin-mineral needs during preg- 
and lactation. Improved maternal nutrition means better physical health for 
ther with many prenatal symptoms and discomforts almost wholly relieved or 
, and sturdier babies with greater resistance to disease. 


vitamin (dark color) capsules provide: vitamin A 10,000 units, thiamine 5 mg., 
riboflavin 5 mg., niacinamide 20 mg., choline 50 mg., pyridoxine 1 mg., pantothenic 
wid equiv. 10 mg., ascorbic acid 150 mg., vitamin D 1000 units, d, alpha-tocopherol 
thma, | img., and B complex factors from 400 mg. yeast. 


Two mineral (light color) capsules provide: calcium 220 mg. (from di-calcium 
7 phosphate 750 mg.), iron 50 mg. (from ferric phosphate 3 gr.), phosphorus 
20 mg., magnesium 1.5 mg., copper 1.5 mg., manganese 1.0 mg., iodine 0.1 mg., and 
tine 1.0 mg. 

professional samples and literature upon request. 


u. $s. vitamin corporation 


casimir funk labs., inc. (affiliate) 
250 e. 43rd st., new york 17, n. y. 
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One of a series of reports on 
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| Key to a New Era in Medical Science 
| First synthesized from a bile acid in the Merck Research po 
Laboratories in 1946, Cortone* was used initially at the Mayo Clinic 
with dramatic results in the treatment of rheumatoid arthritis. 
Since that time, clinical studies conducted by more than a 
thousand investigators have indicated a broad spectrum of usefulness 
for this hormonal substance. 
As a result of steadily increasing production, adequate supplies of 
Cortone now are available for therapeutic use by the physician. 
Among the conditions in which Cortone has 
produced striking clinical improvement are: 
RHEUMATOID ARTHRITIS and Related 
Rheumatic Diseases 
; . CORTONE Acetate (Cortisone 
ACUTE RHEUMATIC FEVER t : 
Acetate Merck) is available 
i BRONCHIAL ASTHMA to all hospitals registered by Here’ 
EYE DISEASES, Including Nonspecific Iri- * “a Radic 
tis, Iridocyclitis, Uveitis, and Sympa- the American Medical Asso- far ea 
thetic Ophthalmia ciation. For the present, this detec’ 
| SKIN DISORDERS, Notably Pemphigus, drug is tobe used, during the | °, 
Angioneurotic Edema, Atopic Dermati- «as . I 
| tis, and Exfoliative Dermatitis, Includ- initial period of treatment, - houps 
ing Cases Secondary to Drug Reactions only in hospitalized patients. | a 
| \ self,a 
Radic 
a “lac 
minui 
| num i 
y new f 
| distin 
layers 
: ( No 
| \-Ra 
MERCK & CO., Ine. wee 
Manufacturing Chemists wile 
RAHWAY, NEW JERSEY It ca 
TRACE-MARK else. 
ACETATE blurre 
(CORTISONE Acetate Merck) *Trade-mark of Merck & Co., Inc. posur 
(11-Dehydro-17-hydroxycorticosterone-21-Acetate) for its brand of cortisone. - 
0 




















nic 


ness 


of 


sone 
lable 
1 by 
.$80- 
this 
the 
ent, 


nts. 


Curity PRODUCT 


Take a look at this new, 
far more easily seen Radiopaque Sponge 


















Insert Insert 





Unique X-Ray Pattern 
equal to shadow of 
1/5 inch of aluminum 








Here’sanew, thoroughly better Curity 
Radiopaque Sponge, with an insert 
far easier to see than other X-Ray- 
detectable dressings. Even easier to 





; hospitals. 


| X-Ray! 
No other insert casts as DISTINC- 
TIVE a pattern as the cross-hatched, SPONGES 
wide-mesh pattern of the new Curity. 
It can’t be mistaken for anything 


} blurred by motion or improper ex- 


see—by a full 100%—than the Curity 
Radiopaque Sponge of the type that 
brought this safeguard to modern 





You can MEASURE it for your- 


g ~ 50/1000 100 /1000 150 1000 200 1000 250 1000 
self, as shown here. A new-type Curity of oninch of aninch of aninch of aninch _— of an inch 
Radiopaque Insert is compared with X-RAY “LADDER” FORMED OF LAYERS OF ALUMINUM 


a “ladder,” or series of steps, of alu- 
minum. Here, each layer of alumi- 
num is 50/1000 of an inch thick. The 


new Radiopaque \-Ray shadow is as = 
distinct as that of four aluminum Ur 
layers—1/5 of an inch. @isitaxie 

No other insert is as opaque to 


else. Even when other details are 


UIE “toes Toes cases apamect (BAUER & BLACK) _| 
graphs, " ip - | (BAUER & BLACK 


Here lies a gauze sponge or - - 
I, : . Division of the Kendall Company 
orth seeing for yourself! 
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UTURES 


Mu Duiyes 


SKIN CLOSUR 
| Complete Emergency Suture Assortment 


| IN STERILE PACK JARS, READY TO USE 


! 


You don’t waste time boiling tubes 
when you have the Surgiset. The ger- 
micide in the jars keeps tubes sterile. 

Surgiset contains 3 dozen Atraloc 
eyeless needle sutures: 5-0 monofila- 
ment nylon on small cutting needle for 
facial repair; 3-0 dermal on medium 
cutting needle for normal skin repair; 


2-0 dermal on heavy cutting needle for 
heavy skin. 

Surgiset contains an extra jar for 
storing your other sutures. 

Supplied complete with chrome- 
plated rack for the regular price of 3 
dozen emergency sutures. (Jars and 
rack given without charge.) 


ORDER FROM YOUR SURGICAL DEALER—CODE, EK 3 


ETHICON SUTURE LABORATORIES, INC. 
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V.A. Muddle 


The V.A.’s encroachment on private 
medical practice, at the expense of 
the taxpayer, goes steadily on. 
Goaded by Congress, the V.A. con- 
tinues to enlarge what Dr. Howard 
A. Rusk of New York calls “Opera- 
tion Confusion”—its sprawling hos- 
pital plant. 

Two-thirds of all the patients in 
V.A. hospitals today are getting 
free treatment for ailments in no 
way related to their military serv- 
ice. The V.A. spends some $225 
million a year for the medical care 
of such cases. Mostly to get more 
room for these patients, it is build- 
ing ninety-one new hospitals—at a 
cost of about $1 billion. This will 
give the V.A. a total of close to 
150,000 beds. Yet the agency’s 
chief medical director has said 
many times that he cannot staff 
more than 120,000 beds. 

“So goes the round robin,” says 
Dr. Rusk. “Fill up the beds, then 
put on pressure for more beds to 
care for more non-service-connect- 
ed cases . . . If order is to come 


out of the present chaos of Govern- 
ment hospitalization, it will prob- 
ably result only from a top-level, 
nonpartisan committee that has the 
power to evaluate and coordinate 





the total Government hospital pro- 
gram.” 

One such committee—a task force 
of the Hoover Commission—has al- 
ready reported: “Most of this [V.A.] 
hospitalization could be provided 
more efficiently in community hos- 
pitals.” It’s high time Congress 
found out why. 


AMA Switch 


For the last ten years, California 
physicians have generally aligned 
themselves with the ginger element 
in the AMA House of Delegates. 
While the more sedate majority of 
medicine’s policy-makers counseled 
caution, the California delegation— 
plus a few others—took the lead in 
plumping for progressive changes. 
Though for a long time nothing 
much happened, things finally be- 
gan to pop: the strengthening of 
AMA public relations, the ousting 
of Morris Fishbein, the vastly 
stepped-up support for voluntary 
health insurance. Quietly, almost 
unnoticed, the insurgents’ view be- 
came the AMA view. 

If anyone needed final proof, he 
got it a month ago, when Dr. John 
W. Cline of San Francisco was 
named AMA president-elect. Ob- 
servers point out that he’s the first 
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Cépacol is widely prescribed and 
recommended for: 

¢ Sore throat associated with the 
common cold and influenza 

¢ Tonsillitis 

¢ Pharyngitis 

¢ Pre- and post-tonsillectomy 

¢ Irritation from postnasal drip 


Alkaline, non-toxic . . . ideal for 





’ Ye Me @ Better penetrating and cleansing action is 


assured with Cépacol. Its lower surface tension (33 dynes/cm.) 
enables it to penetrate into the recesses and folds of the mucosa 
... to cleanse more deeply, more thoroughly. 


Ye ~ @ Effective antibacterial cleansing can accom- 


pany this mechanical cleansing, too. Cépacol’s safer, more powerful 
antibacterial agent (Ceepryn ® Chloride) kills a wide range of 
oral bacteria within 15 seconds after contact, according to labo- 
ratory tests. 
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non-member of medicine’s “old 
guard” to be picked for this post in 
years. It’s a sign that our profession 
is closing ranks on high and de- 
fensible ground for the critical bat- 
tles ahead. 


Campaign Issue 


Is the Democratic Party being whip- 
sawed by the issue of compulsory 
health insurance? 

That’s what some political ob- 
servers are beginning to suspect. 
They point out that the Big Demo- 
crats—President Truman, Oscar Ew- 
ing, et al—are pushing hard for the 
compulsory plan and have, in fact, 
succeeded in sneaking it into one 
version of the party platform. But 
it’s also noted that lots of Little 
Democrats are flat-footedly re- 
nouncing the scheme. 

The situation in Indiana may be 
fairly typical. Just before the spring 
primaries, all twenty-three Demo- 
cratic candidates for Congress were 
asked point-blank: “Are you for or 
against compulsory health insur- 
ance?” Not one fully supported it, 
although two seemed to favor the 
general idea. Three others hedged, 
five declined to answer, and thir- 
teen openly opposed the Truman- 
Ewing health plan. 

What if this split widens? Then, 
no matter which party wins control 
of Congress, the doctors will do all 
right. 

You'll find a frank discussion of 
this possibility on page 70, this is- 
sue. The author is Dr. R. B. Robins 









of Camden, Ark., who has some un- 
usual links with both Big and Little 
Democrats. 































Clinic Courtesy 


The private practitioner who de- 
votes several hours a week to dis- 
pensary or clinic work doesn’t mean 
to be brusque. Yet he rarely goes 
out of his way to treat these pa- 
tients with his customary courtesy 
and finesse. Think of the many 
times you've seen a clinic doctor 
skip all conversational pleasantries. 
Or disregard some of the niceties 
in applying dressings, local anes- 
thetics, etc. Or use the patient's first 
name, in an amiable but patronizing 
manner, when he’d never dream of 
doing so in private practice. 

Yet if he thinks of it, any doctor 
will conduct himself in the clinic 
just as he does in his own office. 
Apart from the simple humanity 
involved, an affirmative effort is 
well worth his trouble. For one 
thing, it builds up the habit of treat- 
ing all patients suavely—an obvious 
asset to any physician. For another 
thing, it builds up the doctor’s repu- 
tation—after all, the clinic patient 
may get a job next week and tum 
to a private practitioner. Finally, 
this approach helps nail the lie that 
poor people get shabby treatment. 

The average physician devotes 
from 9 to 24 per cent of his time 
(depending on general economic 
conditions) to free medical service. 
With practically no extra effort, he 
can make those hours really count. 
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forthose ill-defined secondary anemias—of convalescence, 
adolescence, pregnancy, etc.—where more than just iron 
is needed, Feosol Plus is the logical therapy. Feosol Plus 
corrects not only the iron deficiency but also other 
metabolic deficiencies which may co-exist. 


Each Feosol Plus capsule contains: 


Ferrous sulfate, exsiccated. . . ..... 200.0 mg. 
Desiccated liver, N.F.. ......... 325.0 mg. 
CS SS a ee 0.4 mg. 
Thiamine hydrochloride (B})....... 2.0 mg. 
RS Ne ae 2.0 mg. 
Nicotinic acid (Niacin) ......... 10.0 mg. 
Pyridoxine hydrochloride (Bs) . .... . 1.0 mg. 
Ol eee ee 50.0 mg. 
NT | ee ee ee 2.0 mg. 


Feosol Plus by no means replace: 


the standard therapy in simple iron-deficiency anemias. 
Smith, Kline & French Laboratories, Philadelphia 
Dosage—3 capsules daily, one after each meal 

How Packaged—in bottles of 100 capsules 


‘Feool Plus’ T.M. Reg. U.S. Pat. Off. 
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A NEW Type of Shoe 





Designed by a Medical School 


A leading eastern medical school 
designed this shoe after 23 years of 
research. Early study showed that 
many conventional shoes actually 
make it difficult for the foot to work 
correctly. 

The GUIDE-STEP shoe is designed 
-after precise study of foot needs— 
to make it easier for the foot to work 
correctly throughout each step. 

GUIDE-STEPS grip the heel and 
firmly direct the weight to the outside 
ofthe foot from the start of the step. 
This is the major difference between 


GUIDE-STEPS and conventional 
shoes. Here are other important 
differences: A rounded, heel-shaped 
heel seat; extra room in the lace area; 
because there is firm heel grip, the 
forefoot can be roomier. 

This shoe has been developed the 
way a shoe should be: from the needs 
of the normal foot to a shoe that ful- 
fills these needs. It has been thoroughly 
tested and gives unusual comfort to 
normal feet. It is a correct, not a 
corrective shoe. Made for men and 
children. 


for nearest dealer write: Endicott-Johnson Corp., Endicott, N. Y. 


Manufacturers of GUIDE-STEP Shoes 


(Licensed under U.S. Pat. No. 2,160,991) 












Arthritic 


sufferers 
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cant wait 
until cure 
is discovered... 


... these patients demand 


interim relief 














While they are waiting for hopeful results from the perfec- 
tion of a new steroid complex product which, it is expected, will 
give lasting relief in the treatment of arthritis, patients suffering 
from this disease demand relief during the interim. 

This is possible, because the first Steroid Complex recom- 
mended and widely used in the treatment of arthritis is available 
for use now. This is Steroid Complex, Whittier—ERTRON ®— 
which has been used successfully in the practices of many thou- 
sands of physicians; which has been reported on in the medical 
press by many investigators; which gives relief from pain and 
the distressing symptoms in a high proportion of cases. 

While science seeks a cure, give your patients relief with 
ERTRON—now. 

ERTRON is a potent drug, and like all potent drugs, should 
be administered only under the direction of the physician, who 


will determine proper dosage levels for the individual patient. 
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| The ovaries appear to exert a definite but variable influence 

















on the condition of the skin. The effect is upon the sebaceous year 
glands, primarily, and a disturbance in this ovarian-dermol cont 
| relationship seems to be responsible for “periodic acne."’ This eral 

| skin eruption comes and goes with the menstrual cycle. This 
| condition may also be accompanied by periodic headaches. mon 
P; 
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has proved quite beneficial in this syndrome. It’s a special 
sterol fraction, free from demonstrable estrogenic properties, P - ’ muc] 
derived from the fat and lipoid fraction of whole ovaries by Sere Geter > the preperetan 


a special process originated in The Armour Laboratories. 
DosaGeE: For periodic acne—one glanule t.i.d. 
with meals for one month. Then, one glanule A ARMOUR 
t.i.d. for 7 to 10 days premenstrually may suffice Latoratoties 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN . CHICAGO 9, ILLINOIS 
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Congressional Forecast 

@ Three months from now, when 
America’s voters flock to the polls, 
the future of private medicine will 
hang in the balance. The issue of 
compulsory health insurance will al- 
most certainly be settled—for the 
next two years, at least—by the way 
people vote on November 7. 

Which way will that be? 

Ever since the 1948 fiasco, most 
observers have shied away from 
political forecasts. Yet even the 
skeptics are beginning to suspect 
that the great bulk of American peo- 
ple do not want Federal medicine— 
and will not vote for Congressional 
candidates who favor it. 

See what’s happened in the 
House of Representatives. Its mem- 
bers, up for re-election every two 
years, have frequently ducked the 
controversial issues related to Fed- 
eral health insurance. But last 
month something snapped: 

President Truman had submitted 
areorganization plan (No. 27) that 
would have boosted Oscar Ewing 
up to Cabinet rank. It was pretty 
much the same plan the Senate had 
tuned down the year before, on 
gounds it might prove an entering 
wedge for socialized medicine. 

The House was expected to rub- 


Cas 


ber-stamp the 1950 plan. After all, 
said the dopesters, why should Con- 
gressmen risk the ire of the unions 
in an election year? 

But risk it they did. Representa- 
tives of both parties openly de- 
nounced Oscar Ewing, his pending 
promotion, and—in particular—his 
compulsory health scheme. The re- 
organization plan was buried under 
a 249-to-71 vote. Party lines were 
ignored as 106 Democrats teamed 
up with 143 Republicans to ditch 
the Truman proposal. 

Significance? Plenty. Members of 
the House traditionally keep a wet 
forefinger to the political winds. In 
the past, they’ve found the health 
insurance gusts aimless, changeable, 
sporadic. But now they know which 
way the wind is blowing. 

We can't say which party will 
win control of Congress this fall. 
But we can predict this: 

Private medicine will get a re- 
sounding vote of public confidence 
next November 7. 

What could upset this predic- 
tion? Only a let-down within our 
profession. We don’t think this will 
happen. 

Medical men have never relaxed 
in their fight against disease. And 
socialism is a disease. 


—H. SHERIDAN BAKETEL, M.D. 








@ While the AMA brass might need 
polish in several spots around the 
AM A El ects edges, it could scarcely have ex- 
, hibited a more shining, united front 
against socialism. 


New Leader S, On a dual-network, coast-to-coast 
radio broadcast from San Francisco 
New Pro jects during the annual convention, it | 
told the public that “American 
medicine is leading a great crusade 
[against] state socialism.” Each of- 


John W. Cline, 52, a San Francisco R. B. Robins of Arkansas, vice pres New 
surgeon, is the new president-elect. ident, is a leader in G.P. affairs.) it f 
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ficer of the association then em- 
broidered the theme. 

For example, Retiring President Delegates act on civilian, 
Emest E. Irons: “On the basic prin- 
ciple of freedom for American med- 

| icine and freedom for America, we campaign, hospital practice 
cannot compromise.” 

toes Beer L. Henderson: of medicine, junior AMA, 
“I call upon every doctor in the and many other puzzlers 
United States . . . to dedicate him- 


medical defense, education 


e pres'| New faces on the Board of Trustees belong to Thomas P. Murdock, intern- 
affairs.| ist from Meriden, Conn., and L. W. Larson, a North Dakota pathologist. 
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Board Chairman Louis H. 
Bauer is a heart specialist 
from Hempstead, N.Y., a 
frequent spokesman before 


Congressional committees, 


Elmer L. Henderson, AMA 
president and _ Louisville 
surgeon, has long devoted 
more than thirty hours a 
week to organized medicine. 
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Directors of AMA education campaign, Leone Baxter (left) 
and Clem Whitaker (right), have been retained through 1951. 
They’re shown with Dr. John W. Cline, Mrs. Cline, and son. 
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so to the protection of our Ameri- 
can way of life.” 

President-elect John W. Cline: “I 
pledge a vigorous, continuing fight 
against both socialized medicine 
and socialism.” 

Similar public statements were 
made by Vice President R. B. Rob- 
ins, by the AMA trustees, and by 
members of the House of Dele- 
gates. They were quoted in the 
press and on radio newscasts. 

Final clincher was “A Special In- 


vitation to the President of the 


United States and Members of the 
Congress,” to listen by radio to the 
inaugural address of 
Henderson. The invitation appeared 
as an. AMA-paid advertisement in 
all D.C. newspapers. The Hender- 
son address, it promised pointedly, 
would touch on “the contributions 
made by medical science . . 
special reference to those who 
would sacrifice such progress on the 
altar of state socialism.” 


President 


. with 


No surprise, yet none the less 
gratifying, was the unanimous elec- 
tion, by acclamation, of John Cline 















as AMA president-elect. Dr. Cline 
is known as one of the ablest and 
most effective workers in the cause 
of American medicine, yet one with 
a full and sympathetic appreciation 
of the health needs of the public. 

He attended Harvard Medical 
School, interned at Massachusetts 
General, and was a resident surgeon 
at Bellevue. He began practice in 
his home town—San Francisco—in 
1930, and only a few years later 
was elected president of the Cali- 
fornia Medical Association. He is 
now associate clinical professor of 
surgery at Stanford University Med- 
ical School. 

In his acceptance speech before 
the AMA House of Delegates, he 
took a firm stand against appease- 
ment in any form. “There are les- 
sons to be learned,” he said, “from 
the experience in England. The 
greatest mistake of British medicine 
was to accept a limited degree of 
socialism under the guise of Gov- 
ernment insurance . . . This set the 

















pattern for complete socialization 
with the advent of a Socialist Goy. 
ernment. 

“In every great struggle, there 
are certain crucial battles that de. 
termine its outcome. We in the 
United States face such a battle this 
year. The future of medicine may 
well hinge upon the Congressional 
elections in November. 

“Fortunately, the tide is running 
strongly in our favor. Victory is 
within our grasp if we all apply our- 
selves with proper diligence.” 


Two Trustees Named 


Likewise gratifying to organized 
medicine was the election of R. B, 
Robins (Ark.) as AMA vice presi- 
dent and of Thomas P. Murdock 
(Conn.) and Leonard W. Larson 
(N.D.) as trustees.* All three are 
vocal opponents of compulsory sick- 
ness insurance. Dr. Robins, in par- 
ticular, has given yeoman service to 
the AMA national education cam- 
paign, while active at the same 
time as a Democratic National Con- 
mitteeman and as speaker of the 
house of the American Academy of 
General Practice. 

Still another development that 
most doctors found welcome was 
announced by the Board of Trus 
tees: The public relations firm o 
Whitaker & Baxter had been re 
tained for another year to continue 
the direction of the education cam- 
paign. Their contract was to have 





*The two new trustees succeed John 2 
Fitzgibbon (Ore.) and James R. Mile 
(Conn.), whose terms of office expired i 
June 1950. 
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expired this coming December. 

Board Chairman Louis H. Bauer 
said that every one of the trustees 
had had close contact with the cam- 
paign directors and was delighted 
with the job they had done. Presi- 
dent Henderson put it this way: 
“We have a winning combination 
in Clem Whitaker and Leone Baxter 
and we want to keep it.” 


Capital Doings 


Doctors at the convention learned 
that the AMA Washington office 
had made recent additions to both 
its staff and its office space. Dr. 
Joseph Lawrence, the director, is 
now aided by two physicians, a 
lawyer, a staff writer, and an ad- 
ministrative assistant. For several 
months the office has been issuing 
a first-rate information bulletin 
called “Capitol Clinic.” 

Despite these gains, however, 
AMA heads think there’s room for 
further improvement. Trustee Chair- 
man Bauer told the delegates that 
increased efficiency in the Washing- 
ton office was definitely planned. 
Culmination of these plans, he said, 
would be pressed without delay. 

Meanwhile, one of the livest 
wires in the Washington office was 
George Connery, an experienced 
newsman (ex-CBS, Washington 
Post, and Minneapolis Tribune) 
whose political savvy had already 
proved an asset to the association. 
On the fourth day of the San Fran- 
tisco convention, Connery prepared 
and telegraphed one of the first re- 
ports on the scandal in the Federal 
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Security Agency. This report, mim- 
eographed and distributed to all 
delegates, was a good example of 
how an alert Washington office 
could keep AMA leaders informed 
and at the ready. It said, in part: 

“Investigators find FSA misman- 
aged. Staff engaged in propaganda. 
A House subcommittee has just re- 
leased report based on intensive in- 
vestigation. 

“Report describes agency as in- 
efficient, wasteful, overstaffed, and 
engaged in outright—and illegal— 
propaganda for national health in- 
surance. 

“It is this agency—the FSA—that 
President Truman wants raised to 
Cabinet rank as the Department of 
Health, Education, and Security— 
with Oscar Ewing as Secretary. 

“Subcommittee report says FSA 
is ‘relying heavily’ on the CIO to 
promote the President's health pro- 
gram.” 


Doctors vs. Hospitals 


Most of the time in San Fran- 
cisco, the House of Delegates 
ground out its decisions with the 
deliberate efficiency of an electric 
coffee mill (record: seventy-four 
pieces of business transacted in a 
single day). 

The one issue that really slowed 
it down was the controversial Hess 
Report, dealing with the hospital 
practice of medicine. This, as had 
been predicted, gave rise to the 
most heated debate of the conven- 
tion. So many men jammed the ref- 
erence-committee meeting room that 


























the hearing had to be transferred to 
one of the hotel ballrooms. 

The effect of the delegates’ final 
action was technically to outlaw the 
practice among hospitals of making 
a profit from the work of doctors 
they employ on salary. 

“The time has come,” one dele- 
gate had said, “to fish or cut bait. 
If the code of ethics is to continue 
to prohibit doctors from letting 
themselves be exploited for the fi- 
nancial gain of hospitals, then we 
should insist on the code’s observ- 
ance. Let’s put some teeth in it!” 

Twice before, in 1948 and in 
1949, resolutions against the hospi- 
tal practice of medicine had reached 
the floor of the house, only to be set 
aside after debate over their legal- 
ity, their “threat” to local autonomy, 
and such. 

The report adopted in San Fran- 
cisco did not actually have as sharp 
teeth as many supposed. For much 
would depend on the inclination of 
the local medical societies to force 
the hand of offending doctors or 
hospitals. The final legislation was 
thus more permissive than com- 
pulsory. 


The AMA Dictum 


The following principles ap- 
proved by the House of Delegates 
now stand as guides to professional 
conduct: 

“1. A physician should not dis- 
pose of his professional attainments 
or services to any hospital, corpora- 
tion, or lay body . . . under terms 
. which permit the sale of [his] 








services . . . by such agency for a 
fee. 

“2. Where a hospital is not sell- 
ing the services of a physician, the 
financial arrangement, if any, be- 
tween [them] . . . may be placed 
upon any mutually satisfactorv ba- 
sis. This refers to the remuneration 
of a physician for teaching or re- 
search or charitable services or the 
like... 

“The practice of anesthesiology, 
pathology, physical medicine, and 
roentgenology are an integral part 
of the practice of medicine, in the 
same category as the practice of 
surgery, internal medicine, or any 
other designated field of medicine.” 


Crack-Down Coming 


So much for what’s ethical and 
what isn’t. How about enforcement 
of the rules? 

Here’s what the delegates’ newly 
adopted policy provides: 

“If and when a _ physician is 
found to be unethical by the proper 
authorities, as established through 
channels specified in the Constitu- 
tion and By-Laws, and he is still re- 
tained on the staff of any hospital 
approved for resident or interne 
training by the Council on Medical 
Education and Hospitals, it shall be 
the duty of the Judicial Council to 
request the Council on Medical 
Education and Hospitals to show 
cause why the council should not 
remove such hospital from the ap- 
proved list under the assumption 
that the hospital is just as unfit for 
the training of young physicians, 
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for unethical reasons, as it is unfit 
because it may not, or does not, 
have proper filing systems for its 
laboratory or clinical records.” 
One delegate said he feared that 
if the new policy is followed to the 
letter, thousands of U.S. physicians 
will have to be declared unethical 
and publicly disciplined. Other del- 
egates disagreed. Enforcement, they 
felt, would take place gradually, 
pending the outcome of test cases. 


AMA Draws the Line 


Supporters of the AMA action 
fee] that had it not been taken, the 
exploitation of anesthesiologists, 
pathologists, and roentgenologists 
might well have been followed by 
the exploitation of surgeons, ob- 
stetricians, and others (a trend al- 
ready in evidence). 

“It must be remembered,” warns 


the new statement of policy, “that 
fee-splitting with a corporation is 
just as unethical as fee-splitting 
with another physician.” 

AMA leaders emphasize that the 
new policy will save the patient’ 
money by protecting him from hid- 
den costs—i.e., where hospitals 
have been making a profit on doc- 
tors’ services. 

“One of the factors that have ag- 
gravated physician-hospital rela- 
tionships is the inclusion of medi- 
cal services in the contracts of vol- 
untary hospital service plans,” the 
delegates’ statement declares. Such 
plans, it says, should cover only 
“bed, board, operating room, medi- 
cines, surgical dressings, and gen- 
eral nursing care.” 

Spurred by reports of military 
action in Korea and by the gen- 

[Continued on page 129] 





“Of course the bill looks big. It’s your new glasses!” 
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Lakeside Office and Residence 


@ In planning his home-office, the late Dr. Samuel Ve 
pert of winter-famed Lake Placid, N.Y. faced a threg 
ply problem: (1) how to adapt the structure to a steep 
sloped lot lying between the main street of the village 
and the shore of the lake; (2) how to exploit a 
tacular view; (3) how to give the over-all design bot 
residential and professional advantages. 

His solution, shown on this and the following page 
was a two-story building running the full width of 
lot, with street access to the upper floor only. This flo 
was divided (by garage and staircase) into professiox 
suite at one end, day living quarters at the other—eag 
with separate entrance. Sleeping quarters were group 
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PArchitect Paul Beidler blended native stone with fir and cedar to carry 
Sout in the Volpert home-office the Alpine spirit of its setting. The in- 
Nerior repetition of stone-and-timber exterior makes for pleasing homo- 
geneity of design, helped hold building costs to little more than $1 per 
eubic foot. Consultation room [€] plays up informality, handsome view. 


Light background denotes office area. 


























facing the lake on the floor below. 

Note these special features in- 
corporated in the design: 

{ Nurse’s station controls traffic 
from reception room to clinical 
rooms. Departing patients do not 
re-enter reception area. 

{ Lake-and-mountain 
to add cheer to clinical 


view is 
utilized 
rooms. 
{ Patients’ lavatory is convenient 
to but not adjoining reception room. 
{ Garage placement minimizes 
driveway snow problem, A door-to- 
pavement ramp is provided for in- 
valid and accident cases. 
Soundproofing of the office area 
derives from its segregated loca- 
tion, plus rock wool in staggered- 
stud partitions. These, incidentally, 
are non-weight-bearing, may be re- 
arranged if necessary. Heating is by 





hot-water baseboard installation in 
main walls only. 

Following Dr. Volpert’s death in 
1949, his widow sold the building 
to another local G.P., Dr. George 
Hart. She now occupies the lower 
floor, while Dr. Hart shares the 
upper floor with a surgeon. 

The former living room is now 
a reception room for both doctors. 
The dining area has been parti 
tioned off as an office for their 
nurses. The kitchen has become a 
laboratory, the library a treatment 
room. The former reception room 
is the surgeon’s consultation suite. 

Thus the design has already 
proved its versatility. About the 
only drawback of the new set-up: 
Reception room and nurses’ office 
are too far from the consultation 
rooms. END 
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Outdoors comes indoors via broad windows, semi-enclosed terrace. 
The lower floor, which gives onto a lawn sloping down to the lake, 
comprises three bedrooms, utility room, terrace, ample storage space. 
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Far from the hubs of modern medicine, Dr. George Bond and aide we 
hard to bring up-to-date health benefits to a remote rural community 


Dr. Bond’s six-room clinic, rebuilt from abandoned school 
house, is well-equipped anomaly in North Carolina backwoods 
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‘M.D.-the U.S. Doctor’ 


de Rochemont documentary 
film catches the spirit 


of private medical practice 


» @ In the files of the American Med- 
jeal Association, he’s listed as Dr. 
"George F. Bond, age 35, a general 


ipractitioner. But up around the hill 
sountry of Hickory Nut Valley, 
NC., folks call him George. Not 
'Dr. Bond or even “Doc,” but just 


They don’t mean any disrespect. 
It’s simply that he’s the first physi- 
cian they’ve ever had, and they're 
not quite used to it. Their only con- 
tact with modern medicine is 
through this one jeep-borne G.P., 
who practices eighteen hours a day 
among these North Carolina neigh- 
bors of his. Of the traditions and 
organizations behind him, they 
know practically nothing. 

George Bond isn’t unique. But 
he’s the kind of medical man that 
the Reader’s Digest and Louis de 


Wearing out four jeeps a year on the rough mountain trails, Dr. Bond 
eares for 700 scattered families. Many pay him only with farm produce. 
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‘M.D.—the U.S. Doctor’ (Cont. 






a 


At a county society meeting, Dr. Bond joins ¢ 
leagues in keeping up on professional pre 
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Organized Medicine 
Is Portrayed 
From the Ground Up 


Rochemont (March of Time, Lost 
Boundaries, etc.) had in mind as 
the central figure of a documentary 
film that would dramatize the state 
of our nation’s health—and the men 
who guard it. 

As such, Dr. Bond carries the ball 
through much of the motion picture 
highlighted on these pages. AMA 
convention-goers previewed it a 
month ago in San Francisco. The 





The camera moves behind the scenes for some close-ups of day-to-day 
activities at AMA headquarters. Here it focuses on the inner sanctum 
during an important meeting of the association’s officers and bureau heads. 
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picture will be released nationally 
next month (probably in combina- 
tion with another short feature) to 
kick off a new cinema series en- 
titled “The Reader’s Digest on the 
Screen.” 

In thirty-nine minutes, the film 
covers a lot of ground. Besides tell- 
ing the story of Dr. Bond, it de- 
votes some interesting footage to 
new techniques, new drugs, scien- 
tific progress in many special fields. 
To film all this, the producers (with 
plenty of assists from the AMA) 
went to large and small hospitals 
from Massachusetts to California. 
The finished picture includes scenes 
photographed at AMA conventions, 
AMA headquarters, the Mayo Clin- 




















*‘M.D.—the U.S. Doctor’ (Cont.) 





From Theory to Practice, 
Film Hits the High S 
Of a Physician’s Career 


‘ 
Fy 
Biao- 


ic, New York Hospital, Jefh 
Medical College, and dozens of sf 
ilar medical centers. 

Concentrating on Dr. Bond 
of the way, the film picks up 
other central figure toward the 
Edwin Magee, a Duke medical 
dent. It takes him (somewhat b: 
lessly) through medical school, 
terneship, and residency—all 
time unwrapping still more of 
icine’s “veils” for the lay publics 

Whatever the film’s cin 
weaknesses (its attempt to cram 
much into thirty-nine minutes, 
too-hasty transitions from one s 
to the next), the picture is 
to do a lot of good for private 
icine. The narration (by March 
Time’s erstwhile voice, West 
van Voorhees) ends on this 
note: 

“In no other act does man 
proach so near the gods as when 
is restoring the sick to the blessings 
of health, and prolonging life . .. 
yet a little longer.” END 


To dramatize educational routines, 
film capsules activities of a real- 
life medical student, Edwin Magee. 


Scenes shot at the Duke University 
School of Medicine show how Magee 
gets groundwork for family practice. 











aces 


— 





aS eer eae Oe Oe ee Se 
i 4 


SS 


| In a humble North Carolina cabin, Dr. George Bond attends a sick child. 
‘| Through down-to-earth scenes like these, the film gets across something 
ND} that words never can: the personal touch in present-day medical care. 
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The Boys in 
Room 1106 


An inside report on how 


the Democratic National 


Committee switched its 
health platform 





@ Meeting at midnight last May 15 
in a small room of the Hotel Stey- 


ens, Chicago, a doubtful quorum § 


of Democratic National Committee 
members pulled a fast one on the 
party rank and file. They adopted 
in the party’s name a resolution 
“reaffirming” the 1948 Democratic 
platform, but containing this joker: 

“In order to avoid socialized med- 
icine in the United States, we en- 
dorse the President’s program for 
broadened Federal activity in the 
entire field of health and medical 
care and the adoption of a pay-as- 
you-go insurance program to put 
better medical care within the finan. 
cial reach of all Americans.” 

Behind these fifty-one words lies 
a significant story. It’s a story of (a) 
slick abridgment of party rules, (b) 
socialist semantics with a two-way 
stretch, and (c) Machiavellism in 
medico-politics. 

To begin with, the committee's 
action was unauthorized. The 
Democratic Party Rule Book clearly 
states: “The duties and powers of 
the national committee are derived 
from the convention, and no con- 
vention has authorized the formula- 
tion of proposals which might be 
construed to be in the nature of 
platform declarations.” This rule 
book adds: “The Democratic Ne 





*Dr. R. B. Robins (right), elected 
Democratic National Committee- 
man from Arkansas, played a lead- 
ing role in the intra-party health 
controversy described here. He is 
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tional Committee has no authority, 
expressed or implied, to prescribe 
issues for the Democratic rank and 
file.” (Congressional Record, Third 
Session of Seventy-First Congress, 
page 6616). 

The 1948 platform, framed at the 
party’s Philadelphia convention, 
made no reference whatever to 
compulsory health insurance. Yet 
the 1950 platform, framed by the 
boys in Room 1106 at the Hotel 
Stevens, endorses it. 

Or does it? Here we get into the 
shadowy science of semantics, the 
pet of the socializers, dealing with 
word connotations and nuances. 

Note, for example, the use of the 
phrase “pay-as-you-go.” It’s intend- 
ed to give the Ewing scheme a 
coloration of financial soundness 
and plain American good sense. In 
truth, of course, the scheme is any- 
thing but pay-as-you-go. To sup- 
port it, billions annually would have 
to come out of the U.S. Treasury’s 
general funds—adding appreciably 
to the Government’s yearly operat- 
ing deficit. That deficit is financed 
by Government borrowing, a mort- 
gage on the future. 

More important, note the phrase 
“to avoid socialized medicine . . .” 
That’s a semantic sockdolager. 

Correctly or incorrectly, compul- 


a general practitioner in Camden, 
Ark. and the new vice president of 
the AMA. This is his story, as told 
exclusively to a staff writer for this 
magazine. 





sory health insurance has been 
tagged in the public mind as “so- 
cialized medicine.” And in the pub- 
lic nostrils, “socialized medicine” 
has begun to develop an odor. Ac- 
cording to the latest Gallup poll, 
for example, the nation’s voters op- 
pose the Administration’s health 
plan by a 3-to-2 count. 

But the socializers’ stratagem of 
giving their wilting rose a new name 
isn’t as amateurish as it seems. It 
involves a high order of political 
trickery. 

Let me tell you what went on at 
Chicago, what led up to the she- 
nanigans there, and how they bear 
on this fall’s Congressional elec- 
tions. 

Some weeks before the commit- 
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tee met, it printed and began dis- 
tributing (at party expense) 200,- 
000 copies of a booklet called “Bet- 
ter Medical Care That You Can 
Afford.” I suspect the text was pre- 
pared by the Committee for the 
Nation’s Health, a private lobbying 
group for nationalized medicine; it 
would not be the first time the 
Democratic National Committee 
had distributed CNH literature. But 
the point is, despite the absence 
of a compulsory-health-insurance 
plank in the party platform, this 
booklet was and is a brochure for 
compulsory health insurance—bear- 
ing the national committee’s im- 
primatur. 

It is now clear that a handful of 
committee brass in Washington had 





“Believe me—next summer we don’t sublet a 
doctor’s apartment!” 
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already decided for the committee 
as a whole that it would go down 
the line for the Ewing scheme. 

The Chicago meeting was called 
ostensibly as a National Democratic 
Conference and Jefferson Jubilee. 
General sessions were scheduled for 
Saturday, May 13 at the Blackstone 
Hotel; a rally was slated for Mon- 
day evening, May 15 at Soldiers’ 
Field. At the Saturday morning and 
afternoon sessions, it was casually 
announced that a third such session 
would be held at the Hotel Stevens 
after the Monday evening rally. 
Many committeemen missed these 
announcements because they were 
attending other, special sessions; I 
was attending the luncheon and 
panel discussion on welfare legisla- 
tion. 

I had with me five leading au- 
thorities on medical economics, 
whom I wanted to have a hearing. 
They were Dr. Paul R. Hawley, 
director of the American College of 
Surgeons, former Blue Cross-Blue 
Shield head, and onetime chief 
medical officer of the V.A.; Dr. 
George F. Lull, general manager of 
the AMA; Frank G. Dickinson, 
pu.p., AMA economist; Edward 
O'Connor of the Insurance Eco- 
nomics Society; and John W. Neal, 
attorney for the Illinois State Med- 
ical Society. But I’m afraid I led 
them on a wild goose chase. 

The welfare panel was beautiful- 
ly stage-managed. Presiding was 
Mrs. India Edwards, vice-chairman 
of the Democratic National Com- 
mittee. By prearrangement, an en- 
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thusiastic foursome—Oscar Ewing, 
Representative Andrew Biemiller of 
Wisconsin, the AFL’s Nelson Cruik- 
shank, and Manhattan physician 
Theodore Sanders—rendered love’s 
old sweet song for compulsory 
health insurance. 


Who’s Afraid of AMA? 


Each speaker had fifteen minutes. 
Oscar Ewing took the lead in doing 
the customary hatchet work on 
the AMA. Congressman Biemiller 
voiced his amazement at “the circus 
tactics used by the huckster hire- 
lings of our dignified doctors.” After 
a solid hour of such goings-on, I 
was given the floor for exactly five 
minutes... 

Rosins: “Well, I must say the 
members of this panel have done a 
pretty good promotion job. They're 
good salesmen for their ideas. And 
we're all agreed on one thing: 
We're for insurance. But I’m for 
voluntary health insurance, not com- 
pulsory. I don’t like compulsion. I 
like freedom. 

“I know that some of you will be 
surprised to know this, but I hap- 
pen to be one of Jack Ewing’s phy- 
sicians . . . 

Ewinc: “I didn’t know it.” 

Rosins: “Well— I'll tell you about 
it, Jack—I'm his endocrinologist. 
The other night, Jack met my wife 
and me. He told her, ‘You know, 
Doc keeps my glands of internal 
secretion working . . .’” 

I went on to challenge the com- 
mittee’s authority in promoting the 

[Continued on page 143] 
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Number of U.S. physicians 


by type of work, 1950 * 
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Each symbol equals 10,000 physicians 





Administrative, 


editorial work 
3,737 


Retired nonmed' 
ical fields 


9,700 


Federal Govern} 


ment service 


12,536 


Hospital work 
(incl. internes, 
residents) 


24,887 


Private practice 
150,417 
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TWO-THIRDS INCREASE IN 50 YEARS 


Total number of U.S. physicians, 1900 to 1950 


Seurces: American Medical Directory, 1950 edi- 
tien; American Medical Association; Polk Direc- 
tery. Copyright 1950, Medical Economics, Inc. 






























The Plight of Britain’s Hospitals 


Socialization has hit the 
doctors’ workshops hard, 


with no relief in sight 


@ In Birmingham, England, not 
long ago, a panel physician—call 
him Dr. Herbert Sims—received a 
rush call from a downtown rooming 
house. Though thirty-eight patients 
were waiting to see him, he hurried 
out to answer the emergency sum- 
mons. A man named Hoskins, it de- 
veloped, was suffering from an 
acute heart condition. He needed 
prompt hospitalization. 

Dr. Sims got on the phone. He 
called the nearest hospital. The 


nurse on the admitting desk sound 
ed encouraging until he mentioned 
the patient’s age (61). “Sorry,” she 
told him, “we haven’t room.” 

He put in a call to the central 
bed bureau, set up to take care of 
emergency admissions in the 
The bureau clerk discussed the 
with him, checked the pi 
records, then said, “I’m afraid we 
can’t go it; booked solid, you know? 

Four calls and fifty minutes later 
Dr. Sims got in touch with a ph 
cian he knew at another hosp 
eighteen miles away. The staff m 
agreed to see what he could d 
Half an hour later, he “7 bac 

“Send your patient in,’ 
Dr. Sims made the ape 


j 
{ 





*This article, which sums up some 
of the latest developments in Brit- 
ain’s National Health Service, is 
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based on a series of special report 
received from MEDICAL ECONOMIG 
London correspondents. 
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Staff surgeons at St. Thomas’ Hospital in Westminster (top 
left) can’t keep up with the peak patient loads generated by 
the NHS. Here, as in 3,000 other British hospitals, some 
patients have had to wait two years for needed operations. 








waited until the ambulance came, 
then headed wearily back toward 
his surgery. A few patients had 
gone home, but thirty-three were 
still waiting. While he was cutting 
down the backlog at a three-min- 
utes-per-patient clip, his phone 
rang. 

“Your man Hoskins,” said his 
friend at the hospital, “didn’t quite 
make it.” 


The Waiting Game 


Nowhere has Government con- 
trol brought on more complications 
than in Britain’s three-thousand-odd 
hospitals. Socialization didn’t cause 
their ills; for the country’s hospital 
plant has long been deficient in 
beds, staff, and money. But “free 
health” has greatly aggravated 
these ills. 

For proof, you need look no fur- 
ther than the current critical delay 
in most hospital admissions. 

Some patients whom doctors 
ticketed for hospital care two years 
ago, when the National Health 
Service started, are still waiting for 
beds. In Oxford, a city of 104,000, 
nearly 10 per cent of the popula- 
tion are on hospital waiting lists. 
In London, more than 100,000 peo- 
ple are in the same fix. In some 
areas, tonsillectomy patients face 
delays of up to three years. 

The admissions slow-down might 
be taken in stride if it were limited 
to non-urgent cases. But the pain- 
ful truth is, it’s not. 

“What really frustrates us,” says 
a London physician, “is the trouble 








we have getting hospital beds for 
seriously ill patients who need 
prompt care. This is a constant 
source of friction between family 
doctors and hospital boards. In the 
old days, we used to deal with ad- 
mitting physicians whom we knew; 
they’d generally take our word for 
it if we said a certain case was a 
must. 

“But today we deal either with 
some cocksure layman who’s a stick- 
ler for rules and priorities, or with 
some puppy of a house surgeon who 
behaves the same way. They pass 
the buck backward and forward. 
And the patient? He gets worse- 
and the relatives blame the doctor.” 

So heavy are current demands on 
hospitals that there’s even queueing 
up on the telephone. “To get the 
hospital switchboard operator,” 
says a G.P. in Leeds, “sometimes 
takes my girl a full thirty minutes. 
If I were working single-handed, 
as most panel doctors are, I'd go 
daft.” 


Effects of NHS 

Why the tie-up in hospital ad- 
missions? Here are the chief causes, 
all of them linked closely with the 
coming of the National Health Serv- 
ice: 

1. Increased demands from pa- 
tients. The lure of “free” hospital 
service has brought Britishers out 
in droves—both those who need it 
and those who don’t. Not content 
with their G.P.’s diagnosis, many 
ask for second opinions from staf 
[Continued on page 146] 















oF 


Bre sGBema S's i moors 


oe 


aY > 


tal 


it 
ent 


ny 
46] 





A personal property floater 


gives you maximum protection 


against nearly all risks 


@ When Dr. George Maynard took 
his family to the seashore for the 
weekend, he never suspected it 
would cost him close to $500. But 
then, he didn’t reckon with his 5- 
year-old son. 

Young Johnny had left the water 
running at home in an upstairs 
washbowl. It overflowed, dripped 
through the ceiling, and raised hob 
downstairs. The doctor was pro- 
tected for damage to ceiling and 
floors. But he couldn’t collect a 
cent for the damage done to his 
wife’s oriental rug and to a grand 
piano. 

The accident made him ponder 
a bit. Next day, he posed this ques- 
tion to his insurance adviser: “How 
ean I get the broadest protection 
for my personal property against 
the greatest number of hazards?” 

Without hesitation, the insurance 
man replied: “Take out a personal 
property floater.” He invited the 
doctor to pull up a chair and ex- 
plained the policy like this: 


*By a water-damage policy on his house 
(not widely offered and rather expensive). 


How to Safeguard Your Belongings 
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A personal property floater pro- 
vides maximum protection at home 
and away against most risks. It 
covers household furniture and oth- 
er personal belongings. These in- 
clude money, jewelry, books, fine 
arts, medical instruments and equip- 
ment—in short, almost all your mov- 
able possessions except automobiles, 
animals, and boats. 


How PPF Compares 


No other policy or combination 
of policies gives as complete cov- 
erage. Instead of half a dozen sep- 
arate policies—such as fire, resi- 
dence and outside theft, jewelry 
and fur insurance, and others—you 
combine them all in one contract. 

This eliminates the duplicate cov- 
erage possible with separate poli- 
cies. It also avoids gaps in your 
coverage by crossing out the chance 
that an accident may be caused by 
something not mentioned in the in- 
dividual, “named-peril” policies. 
Because the PPF is protection 
against all risks except those spe- 
cifically excluded, it covers acci- 


__ 





*The author of this article, Spencer 
M. Schryver, has been an independ- 
ent insurance consultant in New 


York for the past fifteen years. 
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dents that are hard to foresee—such 
things as spilled ink, vandalism, and 
the overflowing washbowl. 

In the files of one well-known in- 
surance company are the following 
typical paid-claim reports for PPF 
policyholders: 

{ The wife of a midwestern prac- 
titioner struck her hand against a 
radiator, chipped her diamond ring. 
A jeweler managed to recut the 
stone so that it still had salvage 
value. But the loss was $225. The 
insurance company paid in full. 

{ A basement fire melted gas 
pipes, spread rapidly to the third- 
story apartment of a St. Louis man. 
He recovered $3,100 in losses. 

{A careless waiter slopped a 
trayful of food on a Boston doctor's 
spouse. She collected $56 from the 
insurance company to have her fur 
coat cleaned and relined. 

Should every physician buy a 
PPF? Not by a long shot. It de- 
pends on your exposure—that is, the 
amount of personal property you 
own, its value, and the possible 
damages you may sustain. If you've 
got a pretty heavy investment in 
such belongings, and if you have 
the wherewithal to protect them, 











that’s usually reason enough. 

By buying a PPF in preference 
to individual policies, it’s possible 
to extend your protection and to 
avoid overlapping coverages. This 
doesn’t mean that individual poli- 
cies on furs, jewelry, equipment, 
etc. are never practical. But if you 
need a variety of coverage, this 
floater gives you much broader pro- 
tection—at about the same cost, 
item for item. Besides, you have 
only one policy, with one expiration 
date to watch. 

A PPF policy is divided into two 
sections: unscheduled and _ sched- 
uled. In the unscheduled section, 
you list the approximate total value 
of such household possessions as 
silverware, linens, books, and mis- 
cellaneous items. Your more expen- 
sive possessions—professional equip- 
ment, jewelry, watches, furs, and 
all other items worth more than 
$250—are listed individually in the 
scheduled part. 

The cost of such a policy is based 
mainly on two factors: the local fire- 
insurance rate and a standard un- 
derwriting rate. Since the fire-insur- 
ance rate varies a great deal from 
place to place (depending on such 
things as local fire-fighting facili- 
ties), so does the cost of the policy.* 
Though there is no typical rate, the 
following example illustrates the 
premiums required in one locality: 

A New Jersey physician with per- 
sonal property worth $68,000 takes 
out a PPF policy. He makes use of 
~ *Which means you should inform th 


insurance company when you move so the 
rate can be adjusted up or down. 
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a deductible clause (available in 
most contracts) by which he agrees 
not to file a claim for any loss of 
less than $25 on unscheduled items. 
This saves him $120. By paying for 
three years in a lump sum, he’s able 
to save an additional one-sixth of 
the total premium cost. After these 
reductions, his premium is $620 for 
the three-year period, or about $17 
a month. 

In addition to your own property, 
a PPF policy covers your wife’s and 
your children’s (also your guests’ 
and servants’ property, if you pay 
extra). It provides for losses at 
your office, at your summer home, 
and at other places. This includes 
losses while traveling. 

It offers protection against fire, 
theft, explosion, water damage, 
holdups, mysterious disappear- 
ance, earthquake, vehicle or air- 
craft damage, vandalism, lightning, 
wind, transportation hazards, smoke 
and smudge, floods, and the like. 

Bear in mind, though, that such 
all-risk insurance does not protect 
you against everything. Its purpose 
is to insure you against losses due 
to chance or unforeseen circum- 
stances. Hence the PPF does not 
extend to deterioration. Nor does it 
cover damage by war, moths, or by 
mechanical or electrical breakdown. 

What if you already have one or 
more personal property policies? 
There’s no need to cancel them if 
you want to take out a PPF, since 





you're given credit for the unused 
portion of each premium. Suppose, 
for example, you have a $5,000 fur 
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policy that costs you $35 a year. If 
the policy has a half year to go at 
the time you buy a PPF, you're en- 
titled to a reduction of about $17 
in your PPF premium. When the 
fur policy expires, you simply don’t 
renew it. 

Should you decide that a PPF is 
your dish, here is a brief check-list 
of rules to follow when taking out 
your policy: 

Get a deductible clause. It’s 
worth up to a 30 per cent reduction 
in premium to you. You simply 
agree not to “fifty-cents a company 
to death” with small nuisance claims 
on unscheduled belongings like 
clothing. This does not apply to 
claims on such scheduled items as 
X-ray equipment. 

Pay up for three years at one 
time. You can save as much as 16 
per cent by doing this. 

Be sure to schedule your pro- 
fessional property to include that 
kept in your residence, in a sep- 
arate office, or elsewhere. These 
units are not automatically covered; 
they must be specified. 

Don’t use out-dated proof of 
values. Reliable appraisal compan- 
ies should be consulted about every 
three years. 

Specify the amount of cash 
you want coverage for if you're in 
the habit of carrying large sums on 
your person. You are covered auto- 
matically for only $100. 

Talk over your problem with 
a competent insurance specialist 
before making any final decisions. 

—SPENCER M. SCHRYVER 
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They Give Till It Hurts 






































@ Dr. Elmer Lee Henderson, the 
one hundred and fourth president 
of the American Medical Associa- 
tion, is a rugged, resilient surgeon 
who has long been used to working 
under pressure. But even after forty 
years in the operating room, he 
wasn’t quite prepared for the pres 
sure that goes with high medical 
society office. Few people are. 

Dr. Henderson is one of perhaps 
500 U.S. practitioners who are 
known to their colleagues as “the 
workhorses of organized medicine.” 
If you've never thought much about 
what this casual phrase means, take 
a look at a typical week in the life 
of the new AMA president: 

On Monday, May 22, the big 
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tuckian scrubbed up just after 
ise for a back-breaking sched- 
of general surgery. Shuttling be- 
three Louisville hospitals and 
own office, he spent the next 
hours plying his profession. 
affairs got a sixty-minute play 
before bedtime, when he put 
long-distance phone calls to Chi- 
0, Washington, and New York. 
{Tuesday was cut from the same 
; but Wednesday was some- 
else again. After performing 
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~ early-morning operations, Dr. 
he rson boarded a 10:30 plane 
.» — Roanoke. At the end of a 
ut #PY, 310-mile flight, he spoke 
ke 
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costs plenty to serve as a medical 
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riety officer. Here are the facts 











before a local medical meeting, 
stayed up until midnight discussing 
the AMA campaign with individual 
doctors. 

Thursday morning he was again 
on the wing. He landed at Wheel- 
ing in midafternoon, conferred with 
that city’s medical leaders until 
nightfall, then spoke before a tri- 
state group of doctors. Social do- 
ings, which Dr. Henderson says are 
sometimes “pretty hard on a man,” 
lasted until the small hours of the 
morning. 


Weekend at Work 


First thing Friday, he hopped a 
Chicago-bound airliner. Completing 
the 400-mile flight shortly before 
noon, he plunged into a dizzy round 
of conferences. He was closeted 
with the AMA campaign managers 
Friday; with the AMA trustees all 
day Saturday; and with the cam- 
paign coordinating committee Sun- 
day until plane-time. 

At dusk he flew back to Louis- 
ville, arriving about 11 p.m. “I was 
pretty worn out when I got home,” 
says Dr. Henderson, “but I'm a 
good sleeper.” 

He was at the hospital by 6:45 
Monday morning, ready for another 
week. 

A top medical society officer has 
to be more than an outstanding pro- 
fessional man. He must also be part 
business executive, part circuit-rid- 
ing missionary, part philanthropist, 
part India-rubber man. 

What does it cost a doctor to fill 
this role? What's his required con- 





tribution in time, money, and tray. 
el? 

To find out, this magazine 
checked with nearly a hundred of 
the country’s most active medical 
leaders. The list includes AMA dele. 
gates and trustees, state and county 
association presidents, specialty $0- 
ciety heads. Here is their eye-pop- 
ping report: 

{ They devote 15.5 hours a week, 
on the average, to medical society 
work. That amounts to 775 hours 
a year. 

{ They contribute an average of 
$121 a week to this work, in out. 
of-pocket expenses and decreased 
earnings from practice. That adds 
up to more than $6,000 annually, 

{ They average 13,163 miles a 
year in line of duty, traveling 
through twelve states and occa 
sional foreign countries. 


Conservative Estimate 


Hard to believe? Not after 
you've leafed through some of the 
individual tally sheets. Here, for 
example, is a report from the pres 
ident of a large county medical so 
ciety in the Midwest: “The time | 
spend on medicine’s affairs aver- 
ages at least twenty-five hours a 
week. I believe I'm very conserva 
tive in my estimate; I have not in 
cluded the hours devoted to ow 
local council meetings or scientific 
sessions, nor my trips to state and 
national conventions.” 

Comments a Pennsylvania med- 
ical leader: “I’m able to put in only 
about three days a week working 
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at my clinic. The rest of the time 
-including most weekends—I'm 
traveling by plane, train, or auto 
in behalf of organized medicine.” 

Two officers of the New York 
County medical society estimate 
their weekly organizational stints 
at thirty hours apiece. An eastern 
delegate to the AMA~—a G.P. with- 
out any office help—sets the figure 
at thirty-six hours. High man of 
all those reporting is a southern 
medical society officer. His average 
weekly time contribution: forty- 
eight hours. 

How are these hours spent? In 
conferences, committee work, pub- 
lic speaking tours. And also in the 
more humdrum tasks that go with 
medical society office. Says a spe- 
cialty society president from Cali- 
fornia: “Just answering routine cor- 
respondence takes a great deal of 
time that’s hard to measure.” Says 
a New York State medical leader: 
“The telephone work is consider- 
able and almost daily.” 


Earnings Loss 


The physicians surveyed were 
asked whether society activities 
cut in on their professional work 
sharply, moderately, or not at all. 
Here’s how their answers break 


down: 


BRIDES 2 i ovrcriccoseccee 30% 

Moderately ..........+++ 61 

MEO WNedetivtdened a 
: Per eetsy ree re 100% 


“The general run of medical 
men,” says a West Coast physician, 
“have no idea of the earnings lost 


by officers of medical societies. 
During the last two years, I have 
devoted about one-third of my to- 
tal time to the cause. My income 
tax showed the difference. It was 
about $2,000 lower than usual both 
years.” 


How Colleagues Help 


A few men can count on pro- 
fessional associates to keep their 
practices from dwindling. “My loss 
would be much greater,” says an 
AMA trustee, “except for an able 
assistant, who makes his contribu- 
tion by working twice as hard 
while I'm away from the office.” 
But most medical society officers 
aren't that lucky. 

Reports the president of a small 
western society: “During the past 
year, I traveled throughout the en- 
tire state and also to Atlantic City, 
Washington, Denver, and Chicago 
—nearly all of it at my own ex- 


























This Pet Milk Manual 
Makes Your Job Easier! 


As doctors everywhere are finding, 
the new manual “A Guide for Pre- 
natal Care” gives you more time for 


consultation ... more time for the 
patients who need you most! 


Based on leading authorities, and 
published by the Research Division 
of Pet Milk Company, this handy 
guide for prenatal care gives quick, 
simple answers to the many questions 
asked by prospective mothers. It gives 
mothers valuable information about 
diet, personal hygiene, and what to 


Name 
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PET MILK COMPANY 
1482-H Arcade Building, St. Louis 1, Mo. 


Without cost or obligation, please send a supply of 
the new booklet “A Guide for Prenatal Care.” 





expect during pregnancy! 


And it gives needed information 
about postnatal care, too... 
mothers cooperate with you during 
the important postnatal period!... 
Complete instructions for maternl 
care is only one of the many reason 
why doctors like this handy manu! 


The entire maternity period is covered 
in Pet Milk’s new manual, a 50-page 
booklet available free to you in qua. 
tities for distribution to prospective 
mothers in your care. 


M. D. 
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nse. A conservative estimate of 
what this year cost me would be 
$200 a week, or a total of $10,000.” 

Three other doctors report still 
higher contributions. They are an 
AMA delegate from California, a 
county association officer in the 
same state, and a New Jersey med- 
ical leader. 

The tariff these men pay? In de- 
creased earnings from practice; in 
unrepaid travel, telephone, secre- 
tarial, and entertainment outlays— 
$250 a week, or a whopping $12,- 
500 a year. 


Ten-Year Club 


Perhaps you wonder how such 
doctors keep up the pace. So do 
some of the survey respondents. 
“Two years is the limit for any 
man,” opines a Chicagoan. Yet the 
remarkable thing is that some of 
medicine’s workhorses have stayed 
in harness for more than a decade. 

Consider, as a case in point, the 
remarkable record of the new AMA 
president: 

Ever since 1918, when he was 
named president of the Jefferson 
County (Ky.) Medical Society, 
Elmer Henderson has devoted in- 
creasingly large chunks of his time 
to organized medicine. The tempo 
quickened appreciably in 1938, 
when he was elected to the AMA 
Board of Trustees. It has kept right 
on quickening. | 

He served as AMA trustee for 
ten years, winding up as chairman 
of the board. During 1941-1942, 
he also presided over the affairs of 
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the Kentucky State Medical Asso- 
ciation. He took office as AMA 
president in June of this year. This 
fall he'll begin a concurrent term 
as president of the World Medical 
Association. 

Two young associates help him 
keep his surgical practice going. 
But neither they nor anyone else 
can do much to ease the strain >f 
required travel. 


Mileage Clocked 


“In the last three years of medi- 
cal society work,” says Dr. Hender- 
son, “I've logged about 200,000 
miles. I’ve been in thirty-eight states 
and will probably visit the rest be- 
fore I'm through. I’ve been to Eu- 
rope seven times. I travel from 
Louisville to New York about twen- 
ty times a year, and to Chicago 
about sixteen times a year. All in 
all, I'm away from home about a 
third of the time.” 

Even when he’s not traveling, 
medical society affairs claim one to 
three hours a day. Time left for 
relaxation is just about nil. His 
favorite diversien used to be golf, 
but he hasn't played since June 
1942. 

About his current position in or- 
ganized medicine, Dr. Henderson 
says: “I don’t feel I’m the best man 
for the job; I feel rather inade- 
quate. But I'm giving it all I have.” 

In private medicine’s survival 
campaign, such men bear the 
brunt. They give till it hurts. It 
would hurt less if there were more 
who gave. —JOHN BYRNE 
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drowsiness minimized... =o 


allergic patients remain alert... 


Clinical reports describing the use of 
Thephorin in 2564 patients with hay fever 
and other allergies indicate an incidence 


of drowsiness of only 2.92%. In contrast 
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with other antihistamines, Thephorin can 
therefore be given to motorists and other i 1 
patients who have to remain alert. Highly 
effective and well tolerated in most cases, 1 
Thephorin is available in 25-mg tablets 
and as a palatable syrup which permits T 
convenient adjustment of dosage. 
T 
HOFFMANN -LA ROCHE INC « NUTLEY 10 « N. J. 
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Try your hand at this 


Quiz on Socialized Medicine 


@ Are you really well informed on this subject you argue about so much? 
Even the experts at the Seventh (1950) National Conference of Medi- 
cal Society Officers had a rough tussle with some of the statements that 
follow. See what you can do with them. 

If the statement is true, circle the “T.” If the statement is false, circle 
the “F.” Perfect score is 35. Conference participants averaged 28. For 
correct answers, see page 139. 


The AMA opposes the enactment of Federal compulsory sick- 
ness insurance legislation. 

The firm of Whitaker & Baxter has been employed to (1) 
assist in defeating such legislation and (2) to educate the 
public in its costly consequences. 

The AMA national education campaign is supported by 
funds from doctors, dentists, nurses, and drug manufacturers. 
During its first year of operation, the national education 
campaign distributed some 54 million printed items. 

Mr. Truman and Mr. Ewing have shown every desire to 
cooperate with the AMA in developing a program to improve 
the health of the American people. 

All persons in the United States would be covered by the 
Truman-Ewing compulsory sickness insurance program. 
Complete health services are not guaranteed under the pro- 
posed legislation for national compulsory sickness insurance. 


The Truman-Ewing plan would be administered on a local 
and state basis, allowing both patients and physicians free 
choice. 

Estimates of the cost of a compulsory sickness insurance pro- 
gram for the United States range from 2.5 to 18 billion dollars 
a year. 

About one person in ten is now on the government payroll— 
Federal, state, or local. [Turn page] 
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The diagnostic value of any radiograph is enhanced 
by proper contrast or, conversely, impaired by im 
proper contrast. 

The ideal radiograph, resulting from the prope 
selection of film and the technique practiced, is there 
fore one which is neither too gray nor too black and 
white. It has the diagnostic contrast necessary t 
reveal pathological conditions of bone and tissue which 
might be difficult or impossible to discern in a film 
of excessive or insufficient contrast. 

Du Pont X-ray Safety Film—Type 508—produc 
of Du Pont research—has an emulsion especially 
formulated to achieve desired contrast. 

That is why prominent radiologists and technicias 
heartily endorse this fine film. Your dealer can supply 
you. Ask for Du Pont X-ray Film by name. E.1 
du Pont de Nemours & Co. (Inc.), Photo Product 
Department, Wilmington 98, Delaware. 
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Quiz on Socialized Medicine [Cont.] 
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Under Britain’s National Health Service, a physician may 
practice in any area he wishes if he has joined the service. 

All hospitals and nursing homes were taken over by the 
Minister of Health under the British National Health Service. 


Under the British National Health Service, the Minister of 
Health controls medical education. 

The specialists who joined Britain’s National Health Service 
are salaried physicians assigned to one or more hospitals. 
Germany was the first nation to adopt compulsory sickness 
insurance. 


The Committee for the Nation’s Health and the Physicians 
Forum are supporting the AMA in its opposition to com- 
pulsory sickness insurance legislation. 

The Truman-Ewing proposal for a Department of Health, 
Education, and Security follows the outline proposed in the 
AMA’s twelve-point program and the recommendations of 
the Hoover Commission report. 

With the exception of Israel, the United States has the 
largest proportion of physicians to population in the world. 
The average life expectancy in the United States increased 
from 49 years in 1900 to 68 years in 1949. 

Infant and maternal death rates in the United States have 
been reduced more than two-thirds since 1915. 

The AMA opposes Federal assistance in the development of 
local public health departments. 

Most laymen who favor socialized medicine do so because 
they believe physicians’ fees are too high. 

The Hill-Burton Hospital Construction Act is accomplishing 
its purpose in that most of the applications approved to date 
are from towns of less than 5,000 population. 

More than half the medical-society-sponsored (or approved) 
voluntary prepayment plans provide for lay representation on 
their governing bodies. 

For the past twenty years, the physician population of the 
United States has been decreasing while the general popula- 
tion has been increasing. [Turn page] 
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Quiz on Socialized Medicine [Cont.] 


Circle the word or phrase that most accurately completes each of the 
following statements: 


26. 


28. 


29. 


80. 


$1. 


32. 


34. 


The American Association for Labor Legislation outlined a bill fo 


compulsory health insurance as early as 
1913 1920 1934 1945 


The Hoover Commission says the average hospital stay following 
an appendectomy is longer in a Government institution than in a 


private one, by about 
10% 25% 75% 90% 


The Survey of Current Business shows that of total consumer ex. 


penditures, medical and hospital care accounts for 
4% 7% 11% 16% 


Of every dollar spent for medical care in the United States, phys. 
cians receive about 


15¢ 25c 50c 75¢ 


Compulsory sickness insurance has been attempted in 
New York Detroit San Francisco St. Louis 


The first of the series of compulsory sickness insurance bills spon- 
sored by Senator Wagner was introduced in 
1936 1939 1943 1945 


Of the three big farm organizations, the one that favors compulsory 
sickness insurance legislation is the 
Grange American Farm Bureau Federation Farmers Union 


Approximate enrollment in all types of voluntary health plans now| 


totals (in millions) for 
Hospital care 36 56 66 
Medical-surgical care 20 40 60 


Enrollment in the medical-society-sponsored (or approved) volur- 
tary prepayment plans increased from 700,000 in 1942 to a 1949 
figure (in millions) of about 

7 10 15 


Medical-society-sponsored (or approved) voluntary prepayment 
plans now operate in 
25 states 35 states 45 states 


[For correct answers, see page 139] 
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Patients asked fer 
lhe “Green Medicine’ 


“DEQUORIZING CHLOROPHYLL 


(Chloresium Ointment and Solution) 


i 
aN 
| 
Therapeutic Chlorophyll Preparations send clinical samples. 
| 
| 
! 
l 


Selution (Plain) ; Ointment ; Nasal and 
Aerosol Solutions 


Bthically promoted—at leading drugstores 
U.S. Pat. Off. 2,120,667—Other Pats. Pend. 





‘“‘These patients (compound fracture 
cases with osteomyelitis and widely open 
wounds in a military hospital) were so 
malodorous as to deprive patients and 
attendants of appetite ... Our first ob- 
servation on beginning use of chlorophyll 
(Chloresium) was that this odor imme- 
diately disappeared, and next we observed 
a great improvement in appearance of 
the wounds with marked acceleration of 
wound healing. Soon other patients in 
neighboring beds began to request treat- 
ment with the ‘green medicine’ because 
they, too, observed the rapid progress 
after months of drainage and odor.” 


Bowers, Warner F., Amer. J. Surgery, LXXIII; 37 (1947) 


FREE—CLINICAL SAMPLES 


ge Fa CO., INC., Dept. ME-4 
MacQuesten Pk wy., Mt. Vernon, N. Y. 


; want to try Chloresium Ointment 
and Chloresium Solution (Plain). Please 
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Address. 
City, 























Te help you shut out grain allergies 
among infants starting on cereal, 
Gerber’s developed the one-grain Bar- 
ley Cereal. Particularly helpful when 
there is a family history of allergic 
reaction to wheat. 

Another safe starting point: Gerber’s 
Strained Oatmeal. Also in the one- 
grain category, it is a logical alternate 
to or substitute for Gerber’s Barley 
Cereal. Both contain added iron, cal- 
cium and important B vitamins. 


Babies are our business 


Where no apparent grain allergy exish, 





Gerber’s Cereal Food (wheat and 
corn) is an extremely satisfactory start 
ing cereal. It completes Gerber’s tro 
of bland, smooth-textured cereals 
They provide babies with appetite 
building variety. 


Samples! 3 ready-to-serve cereals plus 
Baby Foods Analysis Folder. 

On your letterhead, write to 
Dept. 228-0, Fremont, Mich. 
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Government action lags, 
but the profession is 


pushing ahead on its own 


@For the past couple of years, 


have looked as though a hydrogen 
bomb had landed spang in the mid- 
de of them. Mostly, they just 
weren't. 

And they still aren’t—though by 
this summer things have begun to 
perk a little. 

The Atomic Energy Commission, 
Public Health Service, and Defense 
Department have all been giving 


quickie training courses in atomic 


oxi, F nedicine. Some 145 physicians 


fom forty-two states and territories 


“a Thave already taken the AEC 


corse; they are now back home 
passing on what they learned. By 
Jauary 1951, AEC people believe, 
most U.S. doctors will have a 


s plu rough idea of the problems they’d 


a fe in an atomic emergency. 

As for a master civil-defense 
pan, it probably won't be ready 
util fall. Paul J. Larsen, the nu- 
cear engineer who now heads the 
Office of Civilian Mobilization, Na- 
imal Security Resources Board, 
hopes to produce such a plan by 









Doctors Hammer Out Defense Plans 


Washington’s civil defense plans: 
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September. Mapping its medical 
phases is Dr. Norvin C. Kiefer, 
director of the NSRB’s Health Re- 
sources Division. But even this plan 
will be for guidance only. Civil- 
defense initiative will be left to 
the states. 

By early last month, only twenty 
states had civil defense laws; nine 
others had CD plans of a rudimen- 
tary sort. Almost nowhere, how- 
ever, had the state plans gotten 
past the conference-and-memoran- 
da stage—the Korean set-to notwith- 
standing. 


Doings Down East 


One exception was the State of 
Maine, thanks in large part to wide- 
awake action by its physicians. 
Taking a cue from creation of the 
AMA Council on National Emer- 
gency Medical Service in late 1947, 
the Maine Medical Association has 
been pushing hard on the defense 
issue since the spring of 1948. 

First step was appointment of its 
own Committee on Emergency 
Civilian Medical Defense, headed 
by Dr. Charles W. Steele of Lewis- 
ton. The committee’s mission: to 
plan and activate, on a stand-by ba- 
sis, a medical organization that 
could deal with any emergency— 
and to do this before lay authori- 


















Broaden your professional scope witha 
three years of practice in military mec 


Take advantage of the unequalle 
opportunities for modern medical practi 

which you will find today in America 
peacetime 




















You will work with the newest and fin 
equipment, under foremost military and 
civilian members of the medical profession. 

You will receive an annual salary starting 
at $5,500, plus numerous additional benefits, 
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Weig 
After one to three years of valuabk> mean 
professional experience, you may decide 
to make military medicine your career.) ‘Dex« 
Or you may return to private practice fart 4. aq 
better prepared by your added training | 
and breadth of outlook) Safely 
Smit 
For further information, write to: 
THE SURGEON GENERAL, U. S. ARMY 
WASHINGTON 25, D. C. De 
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The heart of an overweight patient 
Weight reduction—of even a few pounds—is often the surest 
means of lengthening life and diminishing future illnesses. 


‘Dexedrine’ Sulfate curbs appetite, makes it easy for the patient 
to adhere to a low-calorie diet and thus to reduce weight 
safely—without the use (and risk) of such drugs as thyroid. 
Smith, Kline & French Laboratories, Philadelphia 


Dexedrine’ Sulfate sess. six 


the most effective drug for control of appetite 


in weight reduction *T.M. Reg. U.S. Pat. Off. 

















IN HAY FEVER... more rapid, complete and prolonged 


shrinkage with BENZEDREX INHALER: 
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Shrinkage does not compare with The ephedrine nostril is almost es, ane: 
that of Benzedrex Inhaler. completely occluded. { Ho 
organiz 
Before treatment the patient’s inferior turbinate almost completely obstruct-— One or 
ed the airway in both cases. The only variable was the vasoconstrictor used, tors to 
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tors (ty 
You can recommend Benzedrex Inhaler to your hay-fever patients for use bef one ort 


These photographs reveal why physicians tell us that Benzedrex Inhaler is 
the best inhaler they and their patients have ever used. 


tween office visits with assurance. It will not cause excitation or wakefulness. § Man) | 
— — —" : ; : gency 
Smith, Kline & French Laboratories. Philadelphia emerge 
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By last November, the commit- 
tee had turned the trick. At the as- 
sociation’s fall meeting, it presented 
a blueprint that won quick approv- 
al. And none too soon; for in April 
the State Legislature had passed a 
civil defense law with teeth. It gave 
the Governor emergency powers to 
draft medical personnel and equip- 
ment. In November he appointed a 
director to administer the law. 

A few weeks later, Dr. Steele 
sold the medical society’s defense 
plan—lock, stock, and bandage—to 
Maine’s new Director of Civil De- 
fense and Public Safety. 


If A-Day Comes 


The Maine plan’s highlights: 

{ Each general hospital to draw 
up a standard operating procedure 
for use in case of disaster; also, to 
make full preparations for (a) 
maximum expansion of bed capac- 
ity, (b) emergency removal of hos- 
pital and patients to an alternate 
site, and (c) training of extra per- 
sonnel (technicians, practical nurs- 
es, anesthetists, etc.). 

{ Hospital staff members to be 
organized for emergency duties: 
One or two scene-of-disaster doc- 
tors to screen casualties, assign 
them to hospitals, clearing stations, 
or first-aid stations; six other doc- 
tors (two surgeons, two internists, 
one orthopedic surgeon, one ENT 
man) to comprise first-call emer- 
gency unit at hospital; similar 
emergency units to be on tap; other 


ties beat the profession to the 








specialists (G.U., dental surgeon, 
etc.) subject to hospital call as 
needed. 

{ Each hospital of 150 beds or 
more to be prepared to furnish two 
or more surgical-medical field teams 
(two surgeons, one anesthetist, one 
internist) that would operate aux- 
iliary field hospitals. 

{ Each hospital of less than 150 
beds to be prepared to furnish one 
or two clearing-station teams (two 
surgeons, one physician with work- 
ing knowledge of anesthesia) that 
would operate stations in nearest 
major disaster area. 

{ Each county medical society to 
organize first-aid teams (two G.P.’s 
each) to work in their own or ad- 
joining counties. 


Teams Being Formed 


Maine hospitals and medical so- 
cieties are now shaping their own 
plans along these lines, selecting 
and assigning team personnel. The 
latter, as far as possible, will in- 
clude only men ineligible for mili- 
tary duty. In addition, the state’s 
defense director is setting up five 
mobile emergency battalions of 164 
men each, including two M.D.’s 
and six first-aid men; the physicians 
for these battalions have already 
been named. 

Also in the works: a state-wide 
inventory of medical supplies, first- 
aid training for civilians. Recently 
completed: a survey of all summer 
hotels and children’s camps, to de- 
termine their emergency bed ca- 
pacity. [Turn page] 
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@ It is a predictably difficult adjustment 
—for her and for her family. Estrogen therapy will ease the transition. And 
SULESTREX Piperazine, Abbott's new, orally effective estrogenic agent, will 
make that therapy a happier process. 

SULESTREX, in tiny white uncoated tablets, has no odor, no taste—no afier- 
taste. Even under prolonged, intensive therapy, SULESTREX will not taint the 
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may be prescribed in a dosage that approximates the natural secretion of 
estrogens. Response to the drug will 
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Says Dr. Steele: “Much work re- 
mains before our organization will 
be prepared to cope with any 
emergency which may arise. How- 
ever, progress has been made and 
many months of valuable time 
saved by not waiting for a master 
plan to be drawn up at the Federal 
level.” 


Medicine Must Lead 


At a recent meeting of AMA de- 
fense planners, attended by repre- 
sentatives from thirty-two states, 
the Maine plan came close to serv- 
ing as a pilot model for other areas. 
Perhaps the only equally advanced 
scheme is Hawaii's. Pointing to 
Maine and Hawaii as examples, Dr. 
James C. Sargent of Milwaukee, 
chairman of the AMA council, 
stressed the need for early action 
elsewhere. He put responsibility for 
medical defense plans squarely up 
to state and local societies. 

“It will prove one of the great 
tragedies of the next war,” he said, 
“if civil defense planning is allowed 


to follow the pattern outlined in 
the present plan for the State of 
Illinois, wherein no part whatever is 
assigned to the Illinois State Med- 
ical Society or its components. Let 
an atomic bomb burst over Chi- 
cago’s Loop, and the only thing in 
the minds of the hundred thou- 
sand lying maimed and burned in 
its streets will be ‘Where is a doc- 
tor?’ Is there a member of our pro- 
fession who thinks for one moment 
that intelligent planning can pro- 
ceed without the guidance and in- 
spiration of American medicine?” 

The AMA group’s immediate 
recommendations: (1) Each state 
society should set up an emergency 
medical service committee; (2) 
each society should urge upon the 
Governor the need for civil-defense 
enabling legislation; (3) each so- 
ciety should urge appointment of 
a state director of civil defense; 
(4) each state should have a civil 
defense advisory committee, in- 
cluding representatives from the 
state medical society. END 


Rear View 


@ As the patient disrobed for an examination, I discovered 
curious, dark markings on her derriere. When the doctor came in, 
he questioned her about the enemas she’d been taking at home. 
Her procedure, she explained, was to spread newspapers on the 
floor and lie on her back. The doctor nodded gravely, then held a 
mirror up behind the patient for her edification and my own. 
We could now quite clearly read: “cHuck roast, 49c A POUND.” 


—R.N., OHIO 





Spokesman for CIO rips into 


medical profession, says 
labor will not soon forget 
the campaign to scuttle 


compulsory health insurance 


@ The millions of dollars spent by 
the American Medical Association 
in its fight against national health 
insurance have done much to pro- 
mote public awareness of the ad- 
vantages of prepayment. The AMA, 
therefore, deserves not-often-ex- 
pressed credit for helping to “sell” 
health insurance to the American 
people and for making Congress 
aware that national health is a pub- 
lic issue. 

Organized labor feels that the 
resultant demand for health insur- 
ance should be met by a compre- 
hensive health program developed 
within the framework of our nation- 
al social security policy. Such a pro- 


Labor Looks at Prepaid Medicine 






a 








gram would further medical re 
search, preventive medicine, the 
training of professional personnel, 
the establishment of hospital facili- 
ties, and the financing of medical 
care needed by all members of so- 






ciety. 

A problem as complex as health < 
insurance requires a synthesis of 
ideas from all fields concerned. 
Most of us expose ourselves only to 
those sources of ideas—e.g., mage 
zines and journals—peculiar to our 
own professions. Thus we neglect 
the vital cross-fertilization that re 
sults from pooling the viewpoints 
of several schools of thought. ‘ 












Rx for Doctors 


A physician makes an indepené 
ent analysis before accepting the 
diagnosis of a colleague. Too oftem 
though, diagnoses of the health 
surance issue are accepted with 
challenge. In view of this, we 
every physician to make his @ 
analysis in the same objective 





*This article approximates a talk 
before the 1950 Conference of Pres- 
idents and Other Officers of State 
Medical Societies by Harry Becker, 
director of the social security de- 
partment, UAW-CIO. MEDICAL ECO- 
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NoMICcs readers, like its editors, 6 

expect to differ with much of whi 
Mr. Becker says. His remarks 
significant mainly as a reflection 
the thinking of CIO and o 
union leaders today. 
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; , ’ are automatically burn-out-proof . . . another 
widely acclaimed feature that assures long, 
satisfactory life of the unit and constant pro- 
tection for immersed instruments. IF WATER 
BECOMES EXHAUSTED beyond a critical level, 
permanent cut-off of electric current occurs 
automatically. Operation can only be resumed 
by replenishing water in the chamber and 
manually switching on current again. 




















These superior Small Instrument Sterilizers are 
ultra modern in every detail... designed and 
built to afford the precision performance pro- 
vided by large “American” hospital sterilizers 
used the world over. 












PORTABLE MODELS 
available in three practical sizes. 








SINGLE CABINET MODELS 
constructed in three practical styles. 











DOUBLE CABINET MODEL 
offering ideal facilities for centralizing and | 
office or clinic Sterile Supply. 










ASK YOUR DEALER or write us for further information 
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Erie. Pennsylvania 














When the patient’s symptom complex of upper 
abdominal distress appearing shortly after 
meals .. . at about 8:00 A. M., 2:00 P. M., and 
8:00 P.M. ... associated with bloating, belching, 
pyrosis and sour eructations suggests 


biliary dysfunction, prescribe ou { ® 


choleretic—digestant—laxative 


In addition to containing bile salts compound to 
improve the quantitative and qualitative supply of bile, 
to aid fat metabolism, carbohydrate digestion, and 

the absorption of vitamins A, D and K, and to stimulate 
intestinal motility with normal bowel evacuation, 
ZILATONE contains digestive enzymes and gentle laxative 
agents to aid in correcting the conditions commonly 
associated with biliary deficiencies. 


For a generous trial supply of ZILATONE address a 
postcard request to 


DREW PHARMACAL CO., INC., 1450 BROADWAY, NEW YORK, N. ¥. 
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scientific way he would diagnose a 
new patient’s medical problem. 

The AMA, in its diagnosis, says 
that governmental prepaid medical 
care is “socialistic,” is inefficient, 
will lower the quality of medical 
care, and is too costly. To avoid 
these effects, it recommends that 
voluntary agencies be the vehicle 
for prepaid medical care. 

The UAW-CIO and other unions 
see things differently. In the course 
of negotiating for employer-paid 
medical protection, they have been 
learning the extent to which volun- 
tary agencies are unable to provide 
prepaid medical care. 


Labor’s Choice 


In trying to arrange for such care 
under collective bargaining and 
through existing voluntary agencies, 
labor has had these choices: 

1. To use the commercial insur- 
ance company plans, with their cash 
indemnity approach. 

2. To participate in Blue Shield 
plans sponsored by the state medi- 
cal societies. 

3. To establish union-operated 
clinics and hospitals. 

4. To use such organizations as 
the Health Insurance Plan of Great- 
er New York, the Group Health As- 
} sociation of Washington, D.C,; or 
to make agreements directly with 
physicians in group practice or with 
hospitals having salaried physicians. 

The AMA Council on Medical 
Service does not support the medi- 
cal-society-sponsored plans in pref- 
erence to the commercial insurance 





plans. Nor does it recommend ih: 
consumer-sponsored plans in pref- 
erence to the insurance company 
plans. We fail to understand why. 


Commercial Plan Gaps 


The insurance company plans 
don’t even meet the standards for 
prepaid medical care implied by 
the AMA in its criticism of national 
health insurance. The 
companies at best give only cash 
benefits; and these bear no direct 
relation to the cost of the worker’s 
medical care. 

Insurance companies provide an 
expensive method of prepaid medi- 
cal care because of high operating 
expenses. For group insurance, the 
operating cost is measured by the 
amount of premium dollar allocated 
for selling, profit, administration, 
and taxes. On the average, this is 
about 20 cents of each premium 
dollar. Often it is as much as 40 
cents. 

Nor are benefits under insurance 
company plans adequate. Experi- 
ence with the cash allowance ap- 
proach indicates that in many in- 
stances the existence of the’ insur- 
ance is interpreted by the physician 
simply as increasing the worker's 
ability to pay. Therefore, his fee is 
larger than it might otherwise have 
been, and the worker pays the dif- 
ference. 

Since the insurance company 
plans do not satisfy the AMA’s own 
standards for medical prepayment, 
we wonder if AMA support is 
not being given the insurance com-* 


insurance 
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When you need a new sterilizer, x-ray 
apparatus, or hypodermic syringe, you're 
not thinking in terms of just a piece of 
equipment or an instrument. . . you are 






















































interested in the sterilizer service, the they h: 
x-ray service or the hypodermic service heen « 
which the new equipment or instrument 
will provide. You are interested in per- 
formance! Th 
That’s what you buy... functions. And poate 
the cost of those functions depends upon 
the quality of the equipment and instru- “ mal 
ments you buy. The cost of hypodermic nd a 
service, for example, depends not on the Nor are 
initial price of the syringe alone, but on manage 
how long that syringe stands up under 
constant use and repeated sterilization 
without need of replacement. For maxi- 
mum service, and the savings which this 
service means to you, use a B-D hypo- 
dermic syringe. 
grmic svRinoe 
wrro? 
B-D PRODUCTS 
2 
For best results, always use a 
ntutentmeatnasianes einen Becron, Dicxinson ano Company 
4 RUTHERFORD, NEW JERSEY 














panies in exchange for their opposi- 
tion to the national health insur- 
ance plan. 

Organized labor, in setting up 
programs under collective bargain- 
ing, has found that the Blue Shield 
Jans—like the insurance company 
plans—fall short of meeting AMA 
requirements. We realize, of course, 
| when we evaluate the Blue Shield 






plans, that they are relatively new 
and have not had time to mature. 
At the same time, we realize that 
they have a job to do that has not 
been done. 


Blue Shield Gaps 


The present Blue Shield plans are 
not satisfactory to labor groups that 
we making health insurance an is- 
sue in negotiations with employers. 
Nor are they satisfactory to many 
management officials. 











PANY 
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Our experience with Blue Shield 
plans has shown up these inade- 
quacies: 

1. They do not give the worker 
real security against the economic 
consequences of illness. The rea- 
sons are two-fold: (a) Subscribers 
generally have protection only 
against the cost of surgery. (b) The 
worker has no assurance that Blue 
Shield will meet the full cost of 
surgical or other care, for the cash 
benefits bear little relation to the 
actual charges made by physi- 
cians. 

Blue Shield could meet the ob- 
jection that benefits are not full- 
payment by removing present in- 
come ceilings, or at least by raising 
them to a level that would assure 
workers the full cost of care would 
be met. This would require a fam- 
ily income ceiling of at least $5,000, 





“You’ve taken your boards, I assume.” 














rather than the prevailing ceiling of 
$2,500-$3,000. The ceiling should 
be raised without increasing fees to 
a level that is prohibitive. 

2. Blue Shield plans are too ex- 
pensive because operating costs are 
still too high. In 1948, the Blue 
Shield plans’ average was almost 
15 per cent of total income for op- 
erating expenses. Some Blue Shield 
plans have operating expenses of 
25 per cent or more. 

To compete cost-wise with other 
types of prepaid medical programs, 
Blue Shield must experiment with 
methods of paying physicians—in- 
cluding methods of paying for 
yroup practice and out-patient clin- 
ic services. 

3. Medicalinsurance plansshould 
offer incentives for improving the 
quality of medical care. One of the 
major AMA criticisms of national 
health insurance is that the quality 
of care would be lowered. But the 
Blue Shield plans have done prac- 
tically nothing to improve that qual- 
ity. 

Group medical practice is just 
one of the things that could be en- 
couraged by Blue Shield to improve 
the quality of care. There are, in 
fact, innumerable examples of how 
prepaid medical programs spon- 
sored by the medical profession 
could raise the general level of med- 
ical service. 

4. Organized labor and most, if 
not all, management groups want 
health insurance that removes the 
economic hazard of chronic as well 
as surgical illnesses, and that also 
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gives preventive care. Yet with but 
one or two exceptions, Blue Shield 
has done nothing about such major 
problems as heart disease, cancer, 
rheumatic fever, diabetes, tubercy. 
losis, burns, osteomyelitis, sever 
fractures, and other types of pro- 
longed illnesses that can be more 
costly to the worker than a hospi- 
tal admission for surgery. 


Education Lags 


The Blue Shield plans have failed 
completely to build toward compre. 
hensive coverage of the full range 
of medical and preventive services, 
for which prepaid care is needed 
They have not taken the initiative 
in providing programs that the plan 
administrators know to be desirable. 
The Blue Shield plans have not 
done as good a job of health educa- 
tion as some of the insurance com- 
panies. They have not accepted 
their social responsibility to join 
forces in building improved city. 
wide and state-wide medical care 
services. 

The success of voluntary prepaid 
medical care plans should not be 
measured alone by the number of 
their subscribers. It is of cours 
significant that 14 million Amer 
cans have Blue Shield coverage. 
But the gap between the program| 
provided and the program needed, 
is far more significant. Generally 
speaking, the Blue Shield plans ar 
not giving the public much mor 
than the insurance companies, and 
in some cases not as much. 

The medical profession has ‘ 
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= OUR operations? 


able. The Director of the Prosthetic Division of a nationally known medical 
= group for whose patients Spencer Designers have created supports for 
the past four years recently remarked to one of our officers: 





“Spencer Supports—and the service—have proved highly 
com- satisfactory to us. But tell me, HOW do you design and 
pted make a separate support for each patient?” 

. So we invited him to pay us a visit to see for himself that every Spencer 
- is a scientific creation—a special and separate design based upon detailed 
city- measurements and descriptions of the patient’s body. We wanted him 
care to see why Spencer Supports give results that ordinary supports can- 
not give. 
said And we cordially extend that same invitation to you! 
- When you are in or near New Haven, Connecticut—drop in at 
ot be| Spencer, Incorporated. Let us show you how every Spencer Support— 
er of for abdomen, back, or breasts—is individually designed, cut by hand, 
ours and made for each wearer! 
mer) We welcome | SPENCER, INCORPORATED 
Tage. the privilege of your visit! | 131 Derby Ave., Dept. ME, New Haven 7, Conn. 


Canada: Spencer, Ltd., Rock Island, Que. 
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ve obligation in this matter if 
voluntary plans are to meet the 
biectives of health insurance pro- 
ms set up under collective bar- 
gaining agreements. In many areas, 
under state law, the medical so- 
ciety plan enjoys a virtual monop- 
oly. This kind of monopoly requires 
a high degree of social and com- 
munity responsibility. 

To the extent that existing medi- 
cal care plans do not give the kind 
of protection needed, unions will 
have to make agreements directly 
with hospitals and groups of physi- 
cans. For large cities, the Health 
Insurance Plan in New York may 
serve as a pattern. For small cities, 
the group practice prepayment 
plans built around one or two local 
hospitals may be a solution. 

We recognize that prepaid medi- 
cal care programs set up under 
MEAs collective bargaining cannot sub- 
beer stitute for a health insurance pro- 
titud gram covering the entire popula- 

tion. Meanwhile, however, some of 
ds, if the gaps in our collective bargain- 

ing programs can and should be 
TS any Filed by cooperative planning be- 
} StF tween the unions and the plan ad- 
ynally ministrators. 


The Union Slant 
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We cannot, of course, talk about 
collective bargaining programs with- 
out pointing out that there are seri- 
ous barriers in the way. Chief 
among these is the feeling of mis- 
trust between physicians and such 

consumer groups as organized labor. 
1 Medicine’s failure to give real 
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support to voluntary health pro- 
grams is well known. One example 
has been the difficulty experienced 
by Blue Cross in trying to assure 
full payment for hospitalized ill- 
ness. Another example is the unwill- 
ingness of medical societies in a 
number of states to increase the in- 
come ceilings. 

Another reason for labor’s mis- 
trust of AMA motives is the type of 
publicity the association has en- 
gaged in. Much of the material it 
employs is incorrect. For the most 
part, the language used is intended 
not to give an understanding of the 
problem, but to frighten doctors 
and others into political action in 
support of the AMA position. 


Lenin Never Said It 


Take just one example. Lenin is 
quoted as having said: “Socialized 
medicine is the keystone to the arch 
of the Socialist state.” Yet the Li- 
brary of Congress has been unable 
to find that Lenin ever made such a 
statement. The accusation is then 
made that those who support na- 
tional health insurance are support- 
ing Lenin’s concept. This is, of 
course, untrue, as witness labor’s 
fight against Communism. 

Labor is also concerned because 
the AMA has distributed a book of 
half-truths and scare words that is 
as dangerous to our society as any 
piece of literature or activity of the 
Communist Party. This reactionary, 
undemocratic book—‘The Road 
Ahead,” by John T. Flynn—was re- 
viewed in The New York Times as 
















e To some, the needle and syringe ar 
harbingers of relief from the disturbing 
symptoms of estrogen deficiency. Ty 
others, their very sight is torture. 


The fearful, timid woman may 
be the one of large frame, in the 
man-tailored suit, while her flut- 
tery sister in ruffles and bows 
accepts the needle without a 
quiver. 






Estrogenic Substances-Breon from nat. 
ural sources are for parenteral injection, 
Some menopausal patients report —aside 
from the effect on vasomotor symptoms— 
a welcome sense of well-being and relax. 
tion from such natural estrogens. 

For those to whom the convenience and 
economy of oral administration are im 
portant, Diethylstilbestrol Dipropionat 
Caplets-Breon are available. 

The physician has, between these two 
aids, wide latitude in type, in potencies, 
and in route of application. With them 
he can satisfy both the needs and th 
preference of his patients. 


Estrogenic Substances 


in Oil Solution-Breon 


ampuls of 10,000 I.U. per cc and multiple 
dose vials of 10,000 and 20,000 I.U. per cc. 


.—  Diethylstilbestrol Dipropionate 
Caplets-Breon 


0.2, 0.5, and 1.0 mg. 
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“the latest manifestation of an en- 
demic hysteria presently affecting 
a considerable segment of our so- 


” 
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Even if the doctors of America 
were unaware of the judgment of 
responsible reviewers, they should 
be alarmed at being associated with 
the groups that finance the book’s 
distribution. One of these, the Com- 
mittee for Constitutional Govern- 
nat: — ment, stands for much that would 







tion, | make most physicians cringe with 
aside } embarrassment. 

ms~} Still another reason why organ- 
Jam} ized labor questions the social re- 


sponsibility of the AMA is the asso- 
dation’s opposition to the Federal 
cial security program of cash- 


e im 
‘onate | income payments for disabled per- 
sons. Employers, almost without ex- 
ec tw} ception, have recognized the need 
ncies, | for incapacity retirement as well as 
then | age retirement; both types of pen- 
d the} Sons have been provided for in col- 
letive bargaining agreements made 
this past year. The House of Rep- 
rsentatives also recognized this 
ned when it passed H.R. 6000. 
labor began to feel that at last 
there was general acceptance of the 
te 











obvious need of disabled workers. 
But when hearings were held in the 
Senate early this year, the AMA and 
the insurance companies led the 
opposition to disability benefits. 

Reasons for the opposition of the 
insurance companies were obvious: 
A public disability insurance pro- 
gram would, they feared, reduce 
private insurance. 

Reasons for the AMA opposition 
are not so clear. In testimony before 
a Senate committee on Feb. 28, 
1950, the official AMA spokesman 
said his organization was opposed 
to the disability benefit because it 
might lead to some form of Gov- 
ernment medicine. He suggested 
that the permanently disabled look 
to local poor relief authorities for as- 
sistance. The fact is, however, that 
the average poor relief payment per 
family unit for the month when 
this statement was made totaled 
only $48.71. 

Labor will not soon forget that 
the entire resources of the AMA 
have been thrown into the fight to 
oppose giving our people the health 
protection they so badly need. 

—HARRY BECKER 


Partners in Pleasure 


@ One of my colleagues was dismissing a Negro patient whom 
he had just declared cured of gonorrhea. “Well, Sam,” quipped 
the doctor, “better luck next time.” Sam beamed with pleasure 
and cordially replied, “Good luck to you too, Doctor.” 


—M.D., GEORGIA 





A “new” Antiseptic 


New to the medical profession of 
the United States, Dett, under the 
name Dettol, is standard equip- 
ment for surgeons and hospitals 
throughout the British Empire. 
Dett, for obstetrical and surgical 
use, has been proved since 1929. 

Dett, although deadly to germs, 
is gentle to human tissue. This 
clean, clear liquid with an agree- 





*ALSO KNOWN AS DETTOL 


DETT 7 1o0een WEAPON AGAINST INFECT 














proved by 20 years performance 


able odor is safe, effective, nom 
irritating and non-staining. Phy. 
sicians who have used Dettol in 
other countries will welcome its 
introduction in the United States 
under the name of Dett. 

For a generous size sample, and 
literature, write to: The R. T. 
French Co., Pharmaceutical De 
partment, Rochester9, New York. 
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New pay-monthly arrangemert 
provides full service, with 


no investment in apparatus 


@ Want to find out if X-ray equip- 
ment would be a sound investment 
for you—without risking the usual 
cost of installation and other 
jnitial outlays? 
4 Next month one of the larger 
gompanies in this field will an- 
Bounce a service plan permitting 
lou to rent your equipment. As soon 
@ you pay the first month’s rental 
Hassuming, of course, the necessary 
technical proficiency), you're ready 
to start. 

The new plan provides for in- 
sallation, repair, maintenance, and 
replacement of parts and tubes 
without additional cost. It’s similar 
to the way you rent your telephone 
and get service thrown in. 

The tariff? Suppose you decide to 
rent 100 milliampere equipment. 
Your rental charge will be $98 a 
month, or $2,352 for two years (the 
minimum contract term). 

How does this arrangement com- 
pare with purchasing your own X- 
ray machine? 

When you own your equipment, 
youre naturally heir to a good 


You Can Now Rent X-Ray Equipment 
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many extra expenses. Beyond the 
purchase price (perhaps $4,500 for 
a 100 Ma. machine), you pay for 
worn-out parts—from $4 to replace 
a dead fuse to $175 for a new tube. 
Insurance and property taxes dur- 
ing the year may set you back an- 
other $100. Then you have to fig- 
ure on a property-value loss of up 
to 20 per cent annually for obso- 
lescence and depreciation. 

On the other hand, if the ma- 
chine is your own, you are free to 
liquidate it at any time. Under the 
rental plan, you are committed to 
monthly payments for the full two- 
year term—whether you use your 
equipment or not. 

Nor does the rental plan make 
you immune to X-ray expenses. Be- 
sides the monthly service charge, 
you have to pay for film, chemi- 
cals, power, office space, deprecia- 
tion of darkroom equipment, etc. 


What It Costs 


Here’s an example of how the 
plan works out. A midwestern prac- 
titioner rents 100 Ma. equipment 
on a trial basis. He sees about two 
X-ray patients daily and takes an 
average of 1% radiographs per pa- 
tient. His income from the equip- 
ment totals $375 the first month. 
Expenses total $235. [Turn page] 
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Here are his expense records in 
detail: 
Rental of equipment . . . . $98.00 


A ee ee 42.50 
ER re 6.00 
Office space ........... 37.50 
Miscellaneous (power, 

cassettes, depreciation 

of darkroom equip- 

cet; O60i) Saas s. 4. 51.00 


Total monthly expenses $235.00 

The monthly rental charge de- 
pends on the type of apparatus in- 
stalled. With a heavier patient load, 
requiring more elaborate equip- 
ment, your payments go up. This 
cost is, however, generally more 
than offset by increased income. 

If you already have your own 
equipment, you can trade it in for 
an allowance to be applied against 
the monthly rental charge. Assum- 
ing, for instance, that you're allowed 
$1,800 on your present X-ray ma- 
chine, $75 will be deducted from 


Antenit your monthly bill for the next two 
ular 


a Gun 
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The main advantages of the ren- 
tal plan can be summarized thus: 

{ No investment is required. 
General Electric X-Ray Corpora- 
tion, which offers the service, foots 
the entire cost of installation (ex- 
cept for wiring and plumbing). 

{ Depreciation is the company’s 
worry, not the doctor’s. 


§ {The company pays for X-ray 
Imaintenance, repairs, tubes, local 
¢ 


Property taxes, and insurance for 
fire and extended coverage. 

{ Obsolete or inadequate equip- 
ment may be exchanged without 


115 


trade-in loss any time after the basic 
two-year agreement period (subject 
to adjustment in the service rate). 

q As an operating expense, the 
service charge can be applied 100 
per cent against income tax. 

{ The physician’s estate is kept 
more liquid. 

{ Capital retained can be in- 
vested elsewhere. 

If you have trouble in between 
scheduled maintenance check-ups, 
the company provides emergency 
repairs. There is no charge if you're 
within twenty-five miles of a G.E. 
serviceman. Beyond this radius 
you pay only his traveling expenses. 

The new plan, known as “Maxi- 
service,” is expected to give more 
physicians—particularly younger 
ones just finishing their residencies 
or interneships—access to the equip- 
ment they need. And if the rental 
idea catches on with manufactur- 
ers in general, it may well make still 
other tools of the profession more 
widely available. END 















ae ae ae a ee 





When Rapid Growth Calls For 
HIGH IRON and THIAMINE 
Remember RALSTON! 


e wheat cereal — 
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FREE! 
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Politicos Pressed for Health Views 


How one state medical society 
lets the voters know where 


Congressional hopefuls stand 


@A fog of campaign oratory fre- 
quently blurs the national health 
issues that doctors seek to crystal- 
lize. But in key sections of the 
country today, that fog is begin- 
hing to lift. It’s being dispelled by 
an air-clearing idea sponsored by 
physicians, dentists, and pharma- 
cists. 

The idea is simple. You write 
every Congressional candidate in 
the state. You ask him a direct 
question—“Are you for or against 
compulsory sickness insurance?”— 
md put on the pressure to have 
him answer it. Then you publish 
the replies in a pocket-size book- 
Mt, circulate it widely, and let the 
voters do the rest. 

# » Does it work? Look at the rec- 
@d in Indiana. Well before the 
} #ring primaries, Hoosier profes- 

] men popped the question to 
Bisse Congressional aspir- 
Zits in that state. Here’s the full 
fext of their query: 

“Are you for or against compul- 

sickness insurance—i.e., the 
tion of a Federal payroll de- 


; 


duction tax to finance a Govern- 
ment-controlled system of medical 
and health services?” 

Fifty-one of the candidates re- 
plied. Their answers were printed 
without comment and promptly dis- 
patched to some 12,000 Indiana 
voters. Leafing through the little 
booklet, the voters discovered some 
interesting things: 

Of the fifty-one respondents, all 
but five opposed compulsory health 
insurance. The minority quintet in- 
cluded two Democrats who seemed 
to favor the Ewing plan, plus three 
others who hedged. But everyone 
else—thirteen Democrats and _ thir- 
ty-three Republicans—went on rec- 
ord as disavowing the compulsory 
scheme. 

Some sample comment from the 
candidates: 

{ “In my opinion, compulsory 
sickness insurance would be legally 
nugatory, unconstitutional, and rev- 
olutionary.” (Earl S. Cummings, 
Republican from Sullivan, Ind.) 

q “If at all avoidable, I am not 
for compulsory anything. My atti- 
tude on these problems will be 
greatly determined by the attitude 
of the AMA.” (Dale E. Beck, Dem- 
ocrat from Young America, Ind.) 

{ “I am opposed to the Federal 
medical program. I am also dis- 
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gusted with the medical profes- 
sion’s purely negative stand against 
it. Give your champions something 
to sell and it can be sold.” (Wil- 
liam J. Collins, Republican from 
Gary, Ind.) 

{“I do not believe that the 
health insurance plan would work 
to the best interests of all our peo- 
ple, so I cannot support it. My 
father is a dentist and my father- 
inlaw a physician. Therefore, I 
can readily understand their views 
on the subject.” (James E. Noland, 
Democrat from Bloomington, Ind.) 

When Indiana voters trouped to 
the primary polls, they thus had a 
dear-cut choice. Here’s how their 
balloting turned out: 

In seven of Indiana’s eleven Con- 
gressional districts, anti-compulsion 
candidates won both the Democrat- 
ieand the Republican nominations. 
No matter how this fall’s elections 
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go, these districts will be on the 
doctors’ side. 

In the four remaining districts, 
the winning nominees included two 
Democrats who had hedged on the 
health question, one who had 
failed to respond, one who half-way 
supported the Ewing scheme. But 
even in these districts, the doctors’ 
efforts may bring delayed-action re- 
sults this fall. 

To keep the issue hot, the In- 
diana State Medical Association is 
putting on a high-voltage publicity 
campaign. Once a month, each phy- 
sician gets an eye-catching poster 
for waiting-room display (see cut), 
plus a hundred matching envelope 
stickers. 

By November, when the political 
pot comes to a boil, Indiana physi- 
cians figure that any remaining pro- 
compulsion candidates will be just 
about cooked. END 
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1. Ovoferrin is well tolerated. It can be continued as 
long as required for maximum result, without need 
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absorption. 
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Record Ad Campaign Takes Shape 


Aim is final crystallization 
of public opinion against 


Federal health insurance 


eA blanket of and 
radio advertising broader in its 
coverage than any ever recorded 
before will be spread over the 
United States in October. 

More than $1 million will be 
spent by the AMA in a single week 
(Oct. 8). For this sum, it will buy 
fve-column advertising space in 
every one of the country’s 11,000 
daily and weekly newspapers, on 
300 radio stations covering every 
state, and in thirty leading mag- 
azines. 

Two themes will be stressed to 
the public: (1) Protect your health 
and take the economic shock out 
of illness by subscribing for prepaid 
medical and hospital care. (2) 
Guard your freedom as an Ameri- 
can by opposing the trend toward 
state socialism. 

The main considerations under- 
lying the campaign have been sum- 
med up by Whitaker & Baxter, its 
directors, in these words: 

“To relieve the medical profes- 
sion of any necessity for a cop- 
tinuing, exhaustive campaign for 


newspaper 


survival, it is imperative to find a 
way to bring the issue of Govern- 
ment-controlled medicine to a pub- 
lic decision. 

“The most desirable action pos- 
sible would be a vote in Congress— 
and that conclusion we are thor- 
oughly prepared for and would 
welcome. However, the issue will 
not be permitted by its sponsors 
to emerge in this Congress. So we 
are forced to find other means to 
solidify medicine’s position. 


Millions of Allies 


“Medicine, in its national cam- 
paign, has won the support of the 
greatest cross-section of public sen- 
timent ever amassed on a contro- 
versial public issue in this country. 
Medicine and its allies have proved 
to millions of people and to thou- 
sands of publicly responsible organ- 
izations that the problems of medi- 
cal service, care, and cost can be 
solved under the voluntary system, 
without Federal controls. 

“The need now is to crystallize 
that public sentiment into a con- 
crete public certainty—to prove that 
if a general election were called 
on the issue of compulsory health 
insurance, the people would vote 
‘No!’ 

“The need is to show that com- 
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rv health insurance is discred- 
ited in the eyes of most Americans, 
and that the benefits of voluntary 
health insurance are more firmly 
established day by day. 

“The need is to build and solidify 
the confidence of the public in the 
medical profession. The need is to 
build the confidence of doctors in 
their own leadership—local, state, 
and national—and in their own 
| ability to solve their problems.” 

: Inespective of how the cam- 
_ | paign is run, say its directors, “it 
will have some critics. The only 
way to avoid criticism is to do noth- 
, ing. And your committee and board 
fortunately for medicine—do not 
advocate the dubious ‘safety’ of in- 
action. 

“It may be helpful to you to 
know that there is one considera- 
tion of even more importance than 
the AMA national advertising 
schedule. 

“That is the tie-in schedule—the 
imultaneous appearance of adver- 
ing sponsored and financed out- 
of medicine, and supporting 
general idea of free initiative 
voluntary action. Many con- 
erences already have been held 
ith allied groups and with many 
the great national advertisers. 
“Suggested tie-in ad copy will 
prepared by our staff and sent 
0 the 11,000 newspapers on the 
edule, to aid them in building 
isplays of local advertisers around 
¢ national campaign theme: “The 
oluntary Way is the American 
Nay. The purpose, obviously, is to 
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attest and visualize the broad pub- 
lic support of medicine’s position. 

“In some areas we are already 
assured of having whole newspaper 
sections devoted to this objective. 
In some areas doctors are already 
working toward this objective, and 
the help of every local society and 
its members will be needed.” 


AMA Progress Notes 


A progress report presented by 
the AMA coordinating committee 
in San Francisco included these 
further comments on the national 
education campaign: 

“More than 10,000 national, 
state, and local organizations, with 
many millions of members, have 
rallied to medicine’s cause during 
the past year and a half—and have 
taken positive action against com- 
pulsory health insurance. They 
have done so because we have suc- 
ceeded in getting the plain facts in 
the case to them. 

“There is now a sharpened pub- 
lic awareness that medicine’s battle 
for freedom affects not only doc- 
tors, but every American. The most 
eloquent report of progress we can 
make is that the advocates of social- 
ized medicine, who were arrogant- 
ly confident at the start of 1949, 
are now fearful to seek a roll call 
on this issue in Congress! 

“The doctors of America are 
ready for a vote on this issue, either 
in Congress or in the polling places 
of the nation. We are determined, 
furthermore, to bring this question 
to a definite decision. [Turn page] 












An Explanation 


The FIRST large printing of the 8th Edition of THE 
MERCK MANUAL of Diagnosis and Therapy has 
been exhausted before publication. 


No one could have guessed that an advance print- 
ing of 75,000 copies, the largest (we believe) in 
medical publishing history, would be insufficient to 
meet the pent-up demand for this universally accepted 
handbook. 


To members of the medical and allied profes- 
sions we wish to express appreciation for this tribute, 
the most impressive ever received by THE MERCK 
MANUAL in its half century of service. And to those 
who are still awaiting delivery of their copies, may we 
give our assurance that a second large printing is being 
rushed through press and that copies will soon again 
be available. 


MERCK & CO.,INC., ranwar, NEW JERSEY 
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In Canada: MERCK & CO. Limited, Montreal 


NOTE: If you have not yet ordered a copy of THE MERCK MANUAL, 8th 
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“Tens of thousands of doctors, all 
ever America, who have carried 
medicine’s cause to the people, 
often at great sacrifice in time and 
money, will continue to be heavily 
burdened until this issue is re- 
solved. We cannot afford for that 
reason, as well as others, to permit 
the delaving tactics of our oppo- 
nents to turn this into a long-drawn 
war of attrition. 

“It has become imperative, if we 
are to avert an unending, exhaus- 
tive fight for survival, that we find 
away to make public sentiment on 
this issue unmistakably clear. 

“To achieve that clear-cut deci- 
sion, when there is little prospect 
that our opponents will risk a Con- 


gressional roll call, the Board of 














Arsen 


Trustees and the coordinating 
committee have authorized Whi- 
taker & Baxter, our campaign direc- 
tors, to conduct a greatly intensi- 
fied campaign during the balance 
of this year. This expanded pro- 
gram has one specific objective—to 
crystallize public opinion on this 
issue into a public mandate. 

“We want an articulate public 
opinion, speaking with a voice that 
the socializers in Washington can- 
not ignore. We are confident that 
if given an opportunity to speak on 
this issue, the people in every sec- 
tion of America would say ‘No’— 
and say it so emphatically that 
socialized medicine would become 
a dead issue, even in the offices of 
the Federal Security Agency. We 


“Wadd’ya mean he ain’t operatin’ fer appendicitis? Didn’ya 
just hear the nurse tell ’im to cut it out?” 
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companied by easy-to-read calibrated droppers 
make administration easy and dosage accurate. 


MEAD JOHNSON & CO, 
EVANSVILLE 21,IND.,U.S.4 











from 
more 
tors ! 
sively 
camp 
ercisil 
citizet 
ing Cc 
square 
ciples- 
posing 
who h 
of soci 
“Am 
ment | 
force 
new Ci 
profess 
threate: 
one do 
are mal 
ter Gov 
nation. 
“Som 
side our 


who oft 


























oluble 
Vi-Sdl 
e vite 
in sup 


St. 


tles ac 


pers o 
te. 








intend to give them that opportu- 
nity. 

“As nearly as we can estimate 

from orders for campaign materials, 
more than 90,000 individual doc- 
tors now are actively and aggres- 
sively participating in medicine’s 
campaign of public education. Ex- 
ercising their rights as individual 
citizens, they are actively support- 
ing candidates whose convictions 
square with sound American prin- 
ciples—and are just as actively op- 
posing those men in public life 
who have espoused the philosophy 
of socialization. 
“American medicine’s develop- 
ment as an aggressive, powerful 
force in public affairs has given 
new courage and heart to other 
professions and industries that are 
threatened with socialization. No 
one doubts today that the doctors 
awe making their influence for bet- 
ter Government felt throughout the 
nation. 

‘Sometimes we should go out- 
side our own group, even to those 
who often disagree with us, to get 


drops way, way below normal?” 


“He’s dead.” 








a realistic appraisal of our cam- 
paign activities. We believe you 
should hear some words of ap- 
praisal by the St. Louis Post-Dis- 
patch, in a recent article by its 
Washington correspondent. 

“After a two-column, objective 
review of the AMA national educa- 
tion campaign and the election ac- 
tivity of individual doctors, the 
Post-Dispatch summed up as fol- 
lows: 

““The 140,000 members of the 
AMA generally stand high in their 
own communities. They are well- 
educated and have wide circles of 
friends, acquaintances, and pa- 
tients. Many take leading parts in 
community activities. They are in 
the large cities, towns, and rural 
communities. Collectively and in- 
dividually, they are now a political 
force to be reckoned with.’ 

“That, from a critical source, 
leaves nothing further to be said. 
Our work is far from ended; the 
fight to a decision still lies ahead. 
But if we work, we can win that 
decision.” END 


In a Word 


@ A colleague of mine was fed up with all the night summonses 
he was getting, most of which could just as well wait till morn- 
ing. Finally his phone routed him one 2 a.m. and a panicky 
voice asked, “Doctor, what’s wrong when a patient’s temperature 


The physician, a man of few words at best, replied succinctly, 


—M.D., IOWA 





oC etatled Detage 


A 20-page brochure prepared exclusively for 

the medical profession presents busy physicians with 
detailed dosage information relating to quantity, 
frequency and duration of administration in relation 
to menses, as well as indications, rationale, etc., 
regarding ERGOAPIOL (Smith) with SAVIN. This time- 
tested uterine tonic is thoroughly described in this 
brochure, “Menstrual Disorders—Their 

Significance and Symptomatic Treatment’ A copy, 
available to physicians only, will be supplied 

on request. Ethical since its inception, 


ERGOAPIOL (Smith) with SAVIN is dispensed 
only on your prescription. 


INDICATIONS: Amenorrhea, Dysmenorrhea, 
Menorrhagia, Metrorrhagia, and to aid 
involution of the postpartum uterus. 
GENERAL DOSAGE: 1 to 2 capsules, 

3 to 4 times daily —as 

indications warrant. 

In ethical packages of 20 

capsules each, bearing 

no directions. 


Ethical protective mark, M.H.S., 


visible only when capsule 
is cut in half at seam. 
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AMA Elects New 
Leaders, New Projects 


[Continued from 59] 


gally stepped-up civilian defense 
am at home, AMA delegates 
gave close attention to the plan of 
action drawn up earlier by the as- 
sciation’s Council on National 
Emergency Medical Service. 
This program calls for an emer- 
gency medical service committee in 
fp every state medical society. Each 
gate, it says, must urge on its Gov- 
emor the absolute necessity for civil 
defense enabling legislation and for 
B® astate director of civil defense with 
the necessary authority to act. Each 
Governor and civil defense direc- 
tr, it adds, should have the aid of 
m advisory committee, on which 
the state medical society ought to 
ip be represented. 

On the basis of these and other 
recommendations, the house urged 
that civilian medical defense plan- 
ting be undertaken with all possible 
lispatch. It also urged that, where 

ary, enabling legislation be 


Medical defense organization in 
\ eh U.S. community. 

Incidentally, the report submitted 
ttthe house by the Board of Trus- 
tes had included a commendation 
Defense Secretary Louis John- 

for his “more effective and eco- 

ic utilization of medical per- 


sonnel and facilities in the armed 
forces.” This stuck in the throats of 
so many delegates that it had to be 
removed. Said one: “If 10,000 air- 
borne casualties from Korea arrived 
here in California tomorrow, we 
wouldn't have hospital facilities to 
care for them. Commending Mr. 
Johnson for having cut back these 
facilities would be an utter trav- 
esty.” 

One of the most constructive 
things the house did was to author- 
ize the launching of a junior AMA. 
In a report later adopted by the 
house, the Council on Medical Edu- 
cation and Hospitals had labeled 
as “left-wing” the Association of In- 
ternes and Medical Students, had 
said it could not lend AIMS its 
support. 

But “there is need,” it had said, 
“for an independent organization 
of medical students which will de- 
velop policies and activities that are 
acceptable to the majority . . .” 


Junior AMA 


The new organization was not 
long taking shape. The Board of 
Trustees had been directed six 
months earlier to study the idea and 
to develop plans; so it was ready 
with an organizational blueprint: 
This the house adopted forthwith, 
instructing the board to christen the 
new offspring with a suitable name 
and to help it get off to a start in 
life. 

As now planned, the organization 
will be limited to medical students. 
Internes, it is hoped, will be offered 
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* HANDITIP * 


Shock-Proof 


Tots crawling about your waiting 
room floor may shock themselves 
at the electric outlets. Safeguard 
them by covering outlets with 
dummy plugs. They're colored 
brown or ivory to match the wood- 
work. 


* * * * x 


special memberships by the medi- 
cal societies in their counties. 

Each medical school will have 
its own student society, run by 
elected officers. The dean, a faculty 
representative, and state and coun- 
ty medical society appointees will 
serve as an advisory committee. 

To administer the national stu- 
dent organization, there will be an 
executive council made up of ten 
students elected at the national 
convention, three AMA representa- 
tives, and a non-voting executive 
secretary. The executive secretary 
will be appointed by the AMA 
Board of Trustees and have offices 
at AMA headquarters. 

Formal establishment of the stu- 
dent association awaits a constitu- 
tional convention. Meanwhile, stu- 
dent representatives interested in 
the plan are being invited to meet 
with AMA officials. 

No publication for the organiza- 
tion has yet been decided upon. If 
and when it is, it will probably be 
issued under the supervision of Dr. 
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Austin Smith, Journal AMA editg, 

Also to be decided is how far the 
AMA will go in helping underwrit 
the expenses of its prospectiv 
junior affiliate. 

The Board of Trustees, in a re. 
port approved by the house during 
the San Francisco meeting, e 
pressed “strong opposition to the 
socialist blueprint for medical care’ 
proposed by a subcommittee of th} , 
American Public Health Association wil 
and published in the July 1940) s 
issue of the Journal APHA. George reli 
Lull, AMA general manager, has 
been instructed to find out if these astl 
recommendations are the official ) 
policy of the APHA, in which cag 
a formal protest may follow. 

Medical men in San Francis 
had a chance to preview Louis & 
Rochemont’s documentary film, 
“M.D.—the U.S. Doctor.”* It was 
prepared with the collaboration d 
the AMA and dramatizes the con 
tributions made by private medi 
cine to the health of the America 


people. 
Private or Public? 











































Speaking of private medicine, 
Retiring President Irons said, in his 
farewell address: “You cannot im- 
prove medical care simply by set 
ting up a uniform assembly-line sys 
tem .. . Already in England ther 
is being advertised private insu 
ance to protect against the dange 
and delays of Government care.’ 

Dr. Irons then quoted the follow 
ing advertisement of the Britis —-o— 
*See page 64, this issue. Merre! 
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met In bronchial asthma and similar allergic 
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dicine chodilator, Nethamine, “causes very 
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More nearly complete relief of symptoms associated with hay 
fever and other allergies can now be provided with Pulvules 





HISTA-CLOPANE™ 


This new preparation combines 25 mg. of the antihistaminic ‘Histadyl’ (Theny|pyrami 
Lilly) with 12.5 mg. of the powerful sympathomimetic ‘Clopane Hydrochloride’ (Cys 
pentamine Hydrochloride, Lilly). Clinical observations have revealed that these 
drugs are synergistic and their combination is at least twice and often three times 
effective as that of ‘Histadyl’ administered alone. 


Ideal for daytime use, Pulvules ‘Hista-Clopane’ offer greater therapeutic effect 


virtually no sedation or stimulation. The average adult dose of Pulvules ‘Hista-C 


is one or two pulvules after each meal and at bedtime. When indicated, a fifth dose 
be taken nocturnally. 


*'Hista-Clopane’ ( Thenylpyramine and Cyclopentamine, Lilly) 


7 
EL! LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. < lly 


Complete literature on Pulvules ‘Hista-Clopane’ is available from your Lilly 
medical service representative or will be forwarded upon request. 











United Provident Association in 
Punch, May 10, 1950: 

“Which would you choose in the 
event of illness? Private treatment 
or the general ward? 

“The National Health Service en- 
sures that everyone receives medi- 
cal and, if necessary, hospital treat- 
ment in the event of illness or op- 
eration. 

“To many people, however, the 
necessary formalities, the waiting, 
and, finally, treatment in a general 
ward, are disconcerting both in an- 
ticipation and in practice. 

“In view of the fact that serious 
illness or the need for an operation 
9 often strikes without warning, it 
isno more than obvious wisdom to 
sfeguard yourself and your family 
without delay . . .” 

One proposal turned down by the 





MARY 
SMITH 
M.D, 


























house in San Francisco was a reso- 
lution urging the AMA to set up 
machinery for evaluating health in- 
surance policies submitted to it, so 
that the public might know which 
policies were worth-while. The del- 
egates felt this function could be 
performed better at the state level. 

Another rejected resolution called 
for hospital staff meetings to be 
held quarterly instead of monthly. 
Here it was pointed out that month- 
ly staff meetings are not a require- 
ment of the Council on Medical 
Education and Hospitals, but are 
among the rules for standardization 
imposed by other accrediting agen- 
cies. All the council requires is that 
the staff hold “an adequate num- 
ber” of regularly scheduled clinical- 
pathological conferences. 

The American Nurses Associa- 





“Either you’re making all this up or I’m getting an 
inferiority complex.” 
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tion, at its 1950 biennial conven- 
tion, spoke up strongly for inclusion 
of nursing service im voluntary 
health insurance plans. In response 
to this, at San Francisco, the AMA 
delegates adopted a resolution di- 
recting the Council on Medical 
Service to study the feasibility of 
the ANA proposal and to report its 
findings at the December AMA ses- 








sion. 

The idea of including nurses’ 
services in prepayment plans was 
not at all hard for the AMA to take, 
since it has been working to extend 
the coverage of such plans anyway. 
Perhaps, too, a bit more friendly 
cooperation might induce the ANA 
to get off the fence and join the 
line-up against compulsory sickness 
insurance. 

G.P.’s on the Upswing 

Disapproval of the way certain 
hospitals favor specialty board dip- 
lomates was voiced by the house in 
no uncertain terms. Such a policy, 
it said, was against public interest 
and thus inexcusable. 

“The particular specialties in 
which residents are being trained 
should be represented on the staff 
by well-qualified, proficient, and ex- 
perienced physicians,” it declared— 
“whether or not they hold member- 
ship in special societies and col- 
leges or are certified in their spe- 
cialities.” 

In adopting the report of the 
committee on general practice, the 
House of Delegates accepted the 








following viewpoints: 
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G.P. prestige has improved. 
More medical students are plan- 
ning to enter this field. 

G.P.-training needs are being 
recognized by more schools, though 
there is still overemphasis on spe- 
cialism. 

The public is becoming more 
G.P.-conscious. 

G.P.’s still don’t participate 
enough in the work of organized 
medicine. 


Medical School Needs 


More students could be attracted 
to general practice by (1) includ- 
ing more G.P.’s as medical school 
instructors, (2) giving more train- 
ing in the art of medical practice, 
(3) offering more preceptorships to 
allow students to live and work 
with approved G.P.’s for specified 
periods. 

General practice residencies are 
a good thing and should be in- 
creased. 

Internes’ services are being dissi- 
pated in hospitals where too much 
of their time goes for non-clinical 
work. Those to blame should realize 
their responsibility for the educa- 
tion of these young men. 

Several years’ preliminary experi- 
ence in general practice makes for 
a better specialist. So let the spe- 
cialty boards give reasonable credit, 
when requested, for time spent as a 
G.P. 

Agencies engaged in hospital 
standardization should explore the 
idea of combining this function 
in one organization. [Turn page] 












The American Academy of Gen- 
eral Practice is to be commended 
for its “Manual on the Establish- 
ment and Operation of a Depart- 
ment of General Practice in Hos- 
pitals.” The manual should be made 
available to all hospitals planning 
G.P. departments. 


Convention Round-Up 


In other actions at San Francisco, 
the House of Delegates: 

{ Voted down a resolution to re- 
quire a year or two in general prac- 
tice before certification by a spe- 
cialty board—the main object of the 
resolution being to ease the doctor 
shortage in rural areas. 

{ Referred to the trustees a reso- 
lution calling for a Council on Fed- 
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eral Medical Services, whose pu. 
pose would be to keep the AMA ad 
vised of all such services and to dis. 
courage the giving of medical car 
at Government expense to 

not properly entitled to it (400,00 
civil employes of the armed ser. 
ices, it had been reported, were to 
get medical care at no direct cos 
to them under the President’s re 
organization plan). 

{ Adopted a committee report 
that said, “The AMA should con. 
tinue to oppose legislation subsidiz. 
ing medical education unless ; 
method can be designed that would 
make ultimate Federal control of 
our medical schools impossible’; 
noted the reference committee 
chairman’s statement that no medi 
cal schools were in danger of clos 
ing for lack of Federal funds. 

{ Resolved that the AMA an 
the state medical associations push 
the development of V.A. home 
town plans and that the V.A. be 
urged to help extend these plans to 
states now without them. 

{ Voted to ask each state medical 
examining board, in behalf of dis 
placed physicians here, (1) to 
frame special regulations for them, 
(2) to accept International Refugee 
Organization certificates when oth 
er evidence of professional status is 
unobtainable, (3) to appoint them 
to state hospitals to let them leam 
American methods, (4) to let som 










of them do limited practice ii 
shortage areas. 

{ Adopted the resolution of 
Virginia delegate urging state 
local medical societies to r 
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race barriers in their membership 
requirements. (The AMA can only 
urge, not compel, local societies to 
admit Negroes. ) 

{ Directed the Board of Trustees 
to have made an annual or biennial 
survey Of blood banks, similar to 
one completed this summer; author- 
ized the preparation of standards 
for certification of blood banks; said 
the inter-bank exchange of blood is 
essential to an integrated national 
system. 
¢ Approved cancellation of plans 
for an AMA Woman’s Auxiliary 
publication, noting that when the 
women could have it, they appar- 
ently didn’t want it. 

{ Declined to adopt a single 
membership classification for all 
doctors belonging to the AMA; re- 
tained, instead, the two classifica- 
tions: 

{Set next year’s membership 
dues at $25, this amount to include 
the Journal AMA. Income of the 
association will thus drop; but be- 
cause of a lower outlay for the na- 
tional education campaign, it will 
suffice. 

{ Turned down as “not feasible” 
iproposal that the AMA collect its 
dues direct, rather than via the state 
weieties; but agreed to allow state 
Meieties 1 per cent of such dues 
wllected to defray collection ex- 
penses, 

{Raised the 1951 JAMA sub- 
“fiption rate for non-members to 
$15. 

{ Instructed the trustees to try to 
wordinate the principal medical 


member and fellow. 










meetings during the year so as to 
cut down unnecessary travel and 
time loss. 

“ Learned that 
Medical Service report giving prin- 


a Council on 


ciples for lay-sponsored prepayment 
plans would be presented to the 
house at a later session. 

{ Declined to “question the de- 
sirability” of physicians’-income sur- 
vevs when asked to do so by the 
reference committee concerned. 

* Observed with satisfaction the 
new prestige, the added dignity ac- 
cruing to the association through 
professional direction of its public 
relations—evident, for example, in 
the inaugural ceremony, the radio 
broadcast, the administering of the 
new oath of office. 

—WILLIAM ALAN RICHARDSON 





Answers to Quiz 
(See page 89) 

1-T 2-T 3-F 

4-T 5-F 6-F 

7-T 8-F 9-T 
10-T 11-F 12-F 
13-T 14-T 15-T 
16-F 17-F 18-T 
19-T 20-T 21-F 
22-Anyone’s guess. 
23-T 24-T 25-F 
26-1913 27-90%  28-4% 
29-25¢ 30-S.F. 31-1939 
32-F.U. 33-66;40 34-15 
35-45 
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The Boys in Room 1106 
[Continued from 73] 


compulsory program. I expressed 
my opinion that, if pursued, this 
policy would cost the Democratic 
Party control of Congress this fall. 
| answered the panel speakers’ re- 
marks about the AMA lobby fund: 

“You know, we Democrats talk 
about pressure groups. One of the 
greatest pressure groups in this 
country today is Jack’s agency, the 
Federal Security Administration. 
They use tax money—your money 
and my money—to promote their 
pet schemes.” 

I concluded by introducing my 
five guest experts: 

“I hope that, in true democratic 
fashion, Mrs. Edwards will permit 
these gentlemen to ask questions. 
They are willing to answer ques- 
tions, and I hope that she will per- 
mit them to make pertinent com- 
ment on any question in order to 
clarify it...” 

Mrs. Epwarps: “I’m afraid your 
time is up, Dr. Robins. According 
to the rules, no one may speak ex- 
cept members of Congress or mem- 
bers of the national committee, and 
then for five minutes only. These 
distinguished gentlemen [Drs. Haw- 
ley, et al] may have the floor to ask 
questions. If we may have the same 
courtesy at an AMA meeting, I will 
be very glad.” 


She continued, however, with a 
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little speech of her own in behalf 
of compulsory health insurance. 
Thereafter some fifteen other com- 
mitteemen rose to say what they 
thought of doctors in general and 
me in particular. 

It was Oscar Ewing’s hour of 
glory. Observing from the head 
table were such other party moguls 
as W. Stuart Symington, head of 
the National Security Resources 
Board; Mrs. Perle Mesta, minister 
to Luxembourg; Leon Keyserling, 
chairman of the President’s Council 
of Economic Advisers; and Cabinet 
members Oscar Chapman, Maurice 
Tobin, Jesse Donaldson, and 
Charles Brannan. 

Such was the background for the 
final coup, the quasi-secret mid- 
night meeting on Monday, at which 
the health resolution was passed. 
I'm told that only a handful of 
committee members were present. 
The escape clause (“In order to 
avoid socialized medicine . . .”) was 
introduced by Ed Kelly, Illinois 
committeeman and former Chicago 
Mayor. He had a special reason: 
Illinois’ Scott Lucas, Democratic 
floor leader of the U.S. Senate up 
for re-election this fall, wanted to 
get off the compulsory-health-insur- 
ance hook. Now he can state piously 
that he’s dead set against “socialized 
medicine”—yet stay mum on the 
more specific issue. 

The Ewing group, of course, im- 
mediately recognized the nation- 
wide usefulness of the Kelly sug- 
gestion. Now any Democratic can- 
didate, before an audience that is 
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anti-compulsion, can take a stand 


like that of Senator Lucas; before a . 


mpulsion audience, the same 
candidate can forget his semantics 
and plump for Federal medicine by 
whatever name he chooses. 

That, in gist, is the fall campaign 
strategy of one faction of the Demo- 
cratic Party. Will it work? 

It will not! 


Primaries Point Way 


Senator Claude Pepper took his 
trouncing for the Democratic re- 
nomination in Florida before the 
boys in Room 1106 came up with 
their rose-by-another-name stunt; 
but I’m sure it couldn’t have saved 
him. Florida doctors, working quiet- 
ly and methodically in behalf of 
Pepper's opponent, Representative 
George A. Smathers, were not to 
be denied. Listen to this, from an 
editorial in the United Mine Work- 


ers Journal: 
“In forty-four years of covering 
political campaigns . . . your editor 


has never witnessed such effective 


' solicitation of votes as demonstrated 


by Florida doctors, druggists, den- 
tists, hospital staffs, insurance com- 
panies, and pharmaceutical repre- 
sentatives, aided and abetted by 
other professional men.” 

Private medicine’s drive to save 
itself via the ballot box got under 
way in September 1949. An elec- 
tion was held in Pennsylvania to 
fll the Congressional vacancy cre- 
ated by the death of Representa- 
tive Robert L. Coffey Jr., a Demo- 
cat, from the Johnstown district in 


145 


the western part of the state. Cof- 
fey’s mother, the Democratic nomi- 
nee, came out for the Ewing health 
plan. John P. Saylor, Republican, 
opposed it. Doctors thereabouts, 
Democrats and Republicans alike, 
promptly formed a “Healing Arts 
Committee.” It plugged Saylor in 
newspaper ads, radio spots, and 
publicity releases. Saylor won by 
8,400 votes, compared with Coffey’s 
12,000 majority the previous year. 

This sort of thing has been gath- 
ering momentum. A number of 
Democratic candidates (e.g., well 
over half the party’s Congressional 
aspirants in Indiana) have openly 
renounced compulsory health in- 
surance. Many others may soon fol- 
low suit. 

I sincerely hope so. For I am a 
Democrat, and I don’t like to see 
Democrats go down to defeat be- 
fore Republicans. But that’s what 
they're going to do this fall, if they 
persist with this compulsory-health- 
insurance business. 

—R. B. ROBINS, M.D., 
AS TOLD TO MARTIN KEELER 
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ee 5.0 mg 
Sodium Ascorbate 

(As Vitamin C). .--- 500.0 mg. 
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The Plight of 
Britain’s Hospitals 
[Continued from 78] 


specialists. Others demand diag. 
nostic services they never would 
have thought necessary before. At 
London’s Charing Cross Hospital, 
for example, twice as many X-rays 
were taken in 1949 as in 1947. 

2. Increased referrals from G.P.’s, 
Bowed down under peak patient 
loads, panel doctors try to shunt all 
time-consuming cases off on the 
hospitals. One fairly typical prae- 
titioner, Dr. C. A. H. Watts of 
Leicester, reports that in the first 
ten weeks of 1950 he saw 3,955 pa- 
tients. Clearly, under such condi- 
tions, there’s not much time for 
house calls. Thus, many patients 
who would formerly have been 
treated in their own homes are now 
treated in hospitals—often after sev- 
eral months’ delay. 

3. Clutter of chronics. The grow. 
ing number of chronic and aged pa- 
tients in British hospitals is, accord- 
ing to the Ministry of Health, a 
“grave problem.” Before the NHS 
came in, old folks were generally 
looked after by their own relatives 
With the advent of “free hospitali- 
zation,” the relatives have been de- 
manding hospital beds for their 
charges. Some 20 per cent of al 
hospital beds are believed to be 
thus tied up. 


According to one London news. 
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KONSYL 


the mucilaginous 

coating of plantago 

ovata (blond 
*psyllium seed). 
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Konsyl, the original Plantago Ovata concentrate, is 


designed for the safe and effective prevention and 
control of constipation and the promotion of normal 
evacuations . . . designed for those people who are 
obliged to “take something” every day. It is not a 
laxative in the sense that it will move the bowels of 
one who is constipated but, because it adds water 
and lubrication to the intestinal contents, Konsyl 
promotes normal peristalsis. Non-habit forming and 
easy to take, economical Konsyi produces soft and 
easily evacuated stools. Try it in the next case where 


it is applicable. Send for samples and literature now. 


SUPPLIED in 6 oz. and 12 oz. packages. 


Burton, Parsons ¥ Co., 1515 “0” STREET, W. W, WASHINGTON 9, D. C. 
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New heliel 
In Hay Fever 





A synergistic combination of an Antihistaminic and Vasoconstrictr 


ANTISTINE-PRIVINE gives prompt, 
prolonged relief from allergic nasal 
congestion. 


This new synergistic combina- 
tion contains the effective antihis- 
taminic, ANTISTINE, to block the 
congestive action of histamine, and 
the potent vasoconstrictor, PRIVINE, 
to shrink the nasal mucosa. 

It has been established that ‘the 
decongestive action of ANTISTINE- 
PRIVINE on the allergic nasal muco- 
sain many instances appears to be 


1. Friedl 


A. 


more intense and prolonged than 
from either solution alone.’’! 


PRIVINE is still available for use in 
those conditions where the antihis- 
taminic’ component is considered 
unnecessary. 


ANTISTINE-PRIVINE, aqueous solution of 
ANTISTINE hydrochloride 0.5 %, and PRIVINE 
hydrochloride, 0.025%, in bottles of 1 fi. oz. with 
dropper. 

— 2 to 3 drops in each nostril 3 or 4 time 

aily. 

PRIVINE hydrochloride, 0.05 % solution in 1 pint 
and 1 oz. dropper bottles for prescription; 0.1% 
solution reserved for office procedures, in | pist 
bottles only. 


& Friedlaender: Amer. Pract. 2:643, June, 194. 





. 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
ANTISTINE® (brand of antazoline); PRIVINE® (brand of naphazoline) 2/156 


























man, the latest twist is the use of 
mental hospitals as “a dumping 
ground for old people nobody 
wants.” Adds this correspondent: 
“Applications under the Lunacy 
Act are increasing everywhere. The 
problem of the aged is developing 
into a national crisis.” 

4. Hospital staff shortages. Bri- 
tain has hospital beds for 50,000 
more patients than are now accom- 
modated. But these beds—one- 
tenth of the country’s total—are 
closed down. Reason: No staff can 
be found to service them. Nurses 
and ward-maids are in the most 
critically short supply. Britons are 
beating the bushes for new recruits 
in such remote places as Eire, Hol- 
land, Sweden, and Germany. But 
their chances for success may be 
stymied by growing budgetary pres- 
sures within the NHS. 


Budgetary Woes 


Recently, for example, Health 
Minister Aneurin Bevan ordered al- 
lowances slashed for all hospitals 
in the Sheffield area—where 3,432 
beds are already closed. Says an 
oficial of the Sheffield Regional 
Hospital Board: “Now, if enough 
nurses came forward to open the 
closed beds, we'd have to say we 
couldn’t afford to employ them.” 

This points up Britain’s basic pre- 
dicament: how to pay for a luxury 
health service within the confines of 
an austerity budget. The cost of 
running the country’s hospitals has, 
since the NHS came in, just about 
doubled. It’s still going up. For the 
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fiscal year 1949-1950, Mr. Bevan 
estimated the hospital service would 
set the taxpayers back £195 mil- 
lion. Instead, hospital outlays for 
the year were an ominous £243 
million. 

“Even at this huge cost,” the 
London Daily Express said recently, 
“it [the service] is not meeting the 
full needs of the people. What, 
then, is wrong?” 

To find out, the paper started a 
nation-wide probe. After a month, 
its investigators reported: 

“A horde of clerks and other non- 
medical people have swept into 
Britain’s hospitals. Their job is to 
cope with the avalanche of paper, 
regulations, endless committees, 
and changed methods of account- 
ancy demanded by the National 
Health scheme. Their pay packets 
have, in some cases, helped to raise 
the cost of a hospital bed to 230 a 
week. A year before the health serv- 
ice began, in 1947, the average cost 
was £10 Qs. ld. 

“Top-heavy administration [is] 
the biggest spendthrift . . . Britain 
must choose: a horde of clerks on 
the doctors’ backs, or more beds for 
the sick.” 


Mr. Bevan Prescribes 


Only two months earlier, in the 
House of Commons, “Nye” Bevan 
had scornfully dismissed hints of 
extravagance in the state-run hos- 
pitals. But today the heat is on. 
Under pressure from the 1950 Par- 
liament, Mr. Bevan has: 

{ Appointed a committee to in- 
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PATIENTS 
Come Back 


FOR Good DIATHERMY 
TREATMENTS! 


Former patients come back—and new pa- 
tients come in—for good (convenient and 
effective) diathermy treatments. The L-F 
Model SW-227 affords maximum flexibility, 
safety and effectiveness. Investigate this 
diathermy unit 
TODAY! 









UEBEL-FLARSHEIM CO. 
CINCINNATI 2, OHIO 


Gentlemen: Without obligation, send 
me your illustrated brochure, ‘‘Blueprint 
for Better Diathermy Treatmc=t:."’ 


NAME 
@ ADDRESS 














vestigate the internal administra. 
tion of NHS hospitals. This has 
been generally interpreted as ; 
frank, if belated, admission that all 
is not well. 

{ Met with representatives of the 
regional hospital boards to discuss 
what one correspondent calls “the 
problem of estimating expenditur 
with less inaccuracy”—a fine pieg 
of British understatement. 

{ Imposed an 8 per cent cuti 
the hospitals’ budget for fiscal 1950 
1951, and pledged that “there wil 
be no exceeding the financial cel{ 7 
ing laid down in the estimates.”) 4 

Whether these steps will be 
more successful than past o 
open to question. But they ill 
a growing trend in Britain’s 
tal system: the trend toward 
tralized and arbitrary authori 

When the NHS started, 
its best features was hospital] 
gionalization. Local commit 
with a fair degree of autonomy 
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{ The caption for the cartoon 
on page 105 was contributed by 
a practicing physician. Can you 
think of a gag line for this 
cartoon or for any other captioned 
cartoon in this issue? Mepical 
Economics will pay $10.00 for J With L 
each caption accepted, or for any Provide 
“- : : r pressur 
original cartoon idea with a med- 
cal slant. Address Medical Boog Sd! 
nomics, Rutherford, N.J. 


















“| Attractive? Yes... but made first 
‘aj for — BAUER & BLACK 


‘ hie ode sel3 your patients to wear 
BAUER & BLACK Elastic Stockings, 
- you know that you are prescribing 
real support... real relief. You are 
_ not letting your patients sacrifice 
support for style ... yet, BAUER & 

_ BLACK Elastic Stockings will satisfy 
the most style-conscious patients, 
they provide... 


© EFFECTIVE SUPPORT 
lec ‘ ’ UOHTWEIONT COMFORT 
REESE 
ie oy ” a FASHION FIT 
(© 2-WAY STRETCH os 






















For your patients’ support and comfort, sonal 
Bauer & Black Elastic Supports 


rtoon 
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n you 
this 
tioned 
epical | TENSOR*, the Elastic Bandage woven Baver & Black Abdominal Belts . . . 
0 for } With LIVE RUBBER THREAD, strong surgical elastic gives firm, 
provides dependable, controlled positive, adjustable support—on 
or aly § pressure. and off without lacing. 


be Send today for informative FREE BOOKLET on ELASTIC SUPPORTS! Write Dept. CO-3 
' 
VR Se wes oes 
Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 *Reg. U. S. Pat. Off. 
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Do your patients find it dificult to out down on coffe 


OU PROBABLY have had occasion 
to advise a patient to cut down on 
his coffee consumption. 

Perhaps you felt he should give it 
up altogether but decided it was too 
difficult for your patient to do—and 
so suggested he cut down on coffee. 

Unfortunately, cutting down on 
coffee is often very hard. There’s al- 
ways the tendency to drink another 
cup. The tendency to overdo. 

That’s why we feel Sanka Coffee is 
the perfect answer to any patient af- 
fected by caffein in any amount. 

Patients can drink all the Sanka 
they want without the slightest caffein 
effect. There’s no need to cut down at 
all—or to go without the enjoyment 
of a good cup of coffee. 

For Sanka is a real coffee—a deli- 


cious coffee—that is 97% caffein-f 

We suggest that you try drink 
Sanka. We know you will appredi 
what a fine coffee it is. And—if 


are affected by caffein—it may ¥ 


well be the answer to your own pm 
lem, as well as that of your patie 


Sanka Coffe 


The Perfect Coffee for 
the patient affected by caf 


Products of General Foods 
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aged groups of hospitals. A typical 
group comprised two general hos- 
pitals, a maternity home, a chil- 
dren’s hospital, a TB sanitarium, 
and an isolation unit. This type of 
integration permitted better distri- 
bution of beds, of equipment, of 
specialist services. 

Today, however, local autonomy 

is fading fast. Mr. Bevan now plans 
to keep tabs on NHS hospitals with 
his own teams of efficiency experts. 
After an on-the-spot survey, these 
teams will set a staff ceiling for 
each hospital. Warns the Health 
Minister: “It will not be possible to 
exceed that ceiling without con- 
sent.” 
A new cost-accounting scheme 
will centralize things still more. Once 
it’s established, Mr. Bevan’s agents 
will compare costs from one hospi- 
tal to the next. Any institution 
whose figures seem out of line will 
get a prompt visit from Health Min- 
istry investigators. 

That some of these crack-downs 
may be a bit high-handed is sug- 
gested by what happened at a 
South of England hospital. Just as 
it was about to open a new patho- 
logical laboratory last year, it had 
to cancel its order for microscopes. 
The Health Ministry, it seems, had 
suddenly directed that no new ex- 
penses be incurred. 

What about health centers? These 
were once envisaged as the white 
hope of British medicine, the key- 
stone of the NHS. Some 2,000 of 
them were supposed to spring up 
al over England—places where fam- 
















153 


ily doctors and dentists could work 
with “every modern device re- 
quired for non-hospital practice.” 


Health Center Fizzle 


After two years, only one health 
center has been started. Govern- 
ment planners hope that “some por- 
tion of this center [in North Lon- 
don] will be open by this time next 
year.” The rest, it’s conceded sadly, 
“will have to take their place in the 
queue.” Britain has neither the 
building facilities nor the money 
(£200,000 apiece) to bring the 
blueprints to life. 

These same lacks hamper the 
country’s whole hospital plant. Dr. 
Charles Hill pointed out recently in 
Parliament that only 5 per cent of 
the hospitals’ budget goes for capi- 
tal expenditure. Ninety-five per cent 
of available funds are tied up in 
hectic, day-to-day operations under 
the NHS. 

Which indicates that British hos- 
pitals, along with much of British 
medicine, will simply have to make- 
do until better times. END 
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Service Brings Doctor to 
People—and Vice Versa 


An emergency telephone service, 
set up in Pittsburgh a year ago by 
the Allegheny County Medical So- 
ciety, has been paying unexpected 
dividends to doctors. When a per- 
son needs a physician and can’t lo- 
cate one, he telephones the service 
switchboard, which relays the call 
to one of 199 physicians on its 
panel. As a result, young doctors 
have been able to build up their 
practices; established specialists re- 
port a “gratifying” increase in re- 
ferrals. The service handles an av- 
erage of 944 calls a month at an 
operating cost of $132. 


Surgeon Would Sever $$ 
From Betting Agents 


Police in St. Louis, Mo. are still 
trying to figure out what connec- 
tion there is between surgery and 
horse racing. When they raided a 
large firm of betting commissioners 
—C. J. Rich & Company—they 
turned up a letter from a Las Vegas 
doctor who had asked the company 
if it would accept bets of $50,000 
to $100,000 on a single race. 

The man, reputedly disabled, 


wrote: “I studied racing the way 


The Newswane 
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I did surgery, and feel 99 9/10 per 
cent sure I can beat C. J. Rich & 
Company. My method of play is 
logically, mathematically, and sta- 
tistically sound.” He added that a 
number of wealthy men had or 
ganized a syndicate to back dim. 
The Rich firm replied they'd take 
any size bet he could place, at odds 7 
of 20 to 1. 


















Seeks Physician Support 
For Dispersal Idea 


Dr. Norvin C. Kiefer, health direc 
tor of the National Security Re 
sources Board, has taken private 
physicians to task for their cool 
toward the idea of dispersing ci 
ian hospitals. His agency is push 
ing the dispersal idea as a safe% 
guard in case of atom-bomb catas- 
trophe. 

Dispersion, of course, means 
some inconvenience for staff doc- 
tors. But Dr. Kiefer warns: “Be- 
fore rejecting the dispersal idea, 
physicians should ask themselves 
which is worse: increased hours 
spent in travel in peacetime, or the 
possibility of no hospitals after a 
successful enemy attack.” 

All new hospitals designed to 
serve metropolitan areas, says Dr. 
Kiefer, should be located in sub- 
















Post-Tonsillectomy— Anacin 














The efficient way in which Anacin relieves discomfort 


following tonsillectomies makes it the choice of many 





physicians. Matching the speed of action of aspirin, yet 
exceeding its effect in duration of analgesia, Anacin 
enables the patient to obtain relief in most cases with- 
out the use of hypnotics or narcotics. Anacin tablets are 
easy for children as well as adults to take. Available 


at all hospital pharmacies and drug stores. 








PAINLESS 
Control of Pain 


Papine provides all of the thera- 
peutic values of morphine in a 
liquid, orally administered prep- 
aration. Each two dram dose 
supplies % grain of morphine 
hydrochloride together with a 
small amount (0.84 grain) of 
chloral hydrate. 

Especially useful in chronic con- 
ditions requiring prolonged relief 
from pain, where repeated hy- 
podermic injection proves objec- 
tionable: carcinomatosis, biliary 
colic, renal colic, postoperatively, 
severe bursitis and neuritis. 

Available at all pharmacies on 
prescription. 


BATTLE & CO. 
4026 Olive St. 


St. Lovis 8, Mo. 







PAPINE 


BATTLE 












urbs or in satellite towns. “The al- 
ternative,” he adds, “is the use of 
bomb-resistant, windowless  con- 
truction’—which would boost the 
cost beyond reasonable limits, 


Raps Extremists on 


Left and Right 


“The crossroads at which we stand 
is a three-pronged fork in the high- 
way,” says Dr. Elmer L. Hender- 
son, new AMA president. “There is 
a road to the left, a road to the 
right, and a road straight ahead, 
The President, the Federal] Security 
Agency, the social planners, and 
their few highly vocal spok 

in Congress are trying to push 
down the road to the mg 
signpost simply says, ‘Compulsory 
Health Insurance.’ Actually, it 
points to a route which would lead 
only to the dead end of Govem 
ment control, bureaucratic reg: 
mentation, and professional frus 
tration. American medicine rejects 
this course. [Turn page] 


pr om 


{ Mepicat Economics will pay 
$5-$10 for an acceptable descrip- 
tion of the most exciting, amus 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. Address Medical 
Economics, Rutherford, N_J. 
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fast action 


fast relief 


with “Exorbin?’ one of the latest advance§ i 
atacid therapy. “Exorbin” is an anion exd 
which adsorbs hydrochloric acid from gastfic juj 

teases the acid molecules in the alkaline medfum of the intestine. 

tne of administration is a definite advanta§é of “Exorbin” Tablets. These palatable tablets are rapidly 
broken down in the mouth by chewing, and the dispersed resin is swallowed without the aid of fluids: 
thus the antacid is made readily available for prompt action in the stomach. 





No interference with normal bowel function! “Exorbin” No. 373 is presented in tablets of 

. . ‘ 0.25 Gm. (4 grains); bottles of 100. 
Noakteration of acid-base balance of body fluids* Also available in Powders, 1 Gm. (15 grains), 
Netoxicity even with massive dosages’ No. 372; boxes of 50. 


‘Troomer, M.: Postgrad. Med. 2:481 (Dec.) 1947. 

‘Tamer, M., and Siegel, L. H.: Arch. 

Say, 56:318 (Mar.) 1948. @® 
“Matin, GC. J., and Wilkinson, J.: Gastroenterology 
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MERCODOL provides prompt, selective relief that doesn’t interfere with 
the cough reflex needed to keep throat passages and bronchioles clear. 


This complete, pleasant-tasting prescription contains a selective cough- 
controlling narcotic' that doesn’t impair the beneficial cough reflex ... 
an effective bronchodilator’ to relax plugged bronchioles . . . an expectorant* 
to liquefy secretions. Remarkably free from nausea, constipation, retention 
of sputum, and cardiovascular or nervous stimulation. 


MERCODOL 


THE ANTITUSSIVE SYRUP THAT CONTROLS COUGH—KEEPS THE COUGH REFLEX 
An exempt narcotic 





MERCODOL with DECAPRYN?® Each 30 cc. contains: 

lor & . with 1 Mercodinone ® 10.0 
or the cough with a 2? Nethamine® Hydrochloride a 
1 


specific allergic basis. Merrell 3 Sodium Citrate 
1828 


CINCINNATI © U.S.A 
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“The road to the right is the dark 
way of reaction, obstructionism, 
do-nothingism, and blind devotion 
to the status quo. As members of a 
great profession, with a traditional 
sense of public service and public 
responsibility, we American doctors 
also reject this negative course. 
“American medicine has chosen 
the road straight ahead—the road 
that means continued and acceler- 
ated progress within the framework 
of our present medical and econom- 
ic system . . . American medicine 
is going all out to let the people 
know they already have the means 
of budgeting the costs of illness.” 


The Case of the 
Ousted Interne 


Despite mounting agitation from 
keftist groups, New York City hos- 
pital authorities are standing pat on 
their decision to fire a Kings County 
Hospital interne. Center of the con- 
ttoversy is Dr. Sheppard C. Thier- 
man, former vice president of the 
Association of Internes and Medical 
Sudents. Dr. Thierman was co- 
chairman of the U.S. delegation to 
the Budapest Youth and Student 
Festival last summer. His activities 
there were spotlighted in a Satur- 
ay Evening Post article (“How 
Ou Commies Defame America 
Abroad”) in February 1950. 

Shortly after the article ap- 
peared, the 28-year-old doctor was 
bounced from his interneship. Dr. 























Thierman, who holds that his poli- 


tial beliefs are his own business, 
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terms the magazine account “inac- 
curate, distorted, and replete with 
outright fabrications.” 

Leading the current drive to get 
him reinstated is a local AIMS 
chapter, the Interne Council of 
New York. Members of the council 
met recently with Dr. Marcus D. 
Kogel, city hospitals commissioner. 
But the commissioner wouldn’t be 
budged. Said he: “Dr. Thierman is 
fired and remains fired. His pres- 
ence at Kings County Hospital 
would have created dissension.” 


Italian, Swiss Schools 


Get Official O.K. 


Twelve Swiss and Italian medical 
schools have been endorsed by the 
New York State Board of Regents, 
following an inspection by Dr. 
Dominick F. Maurillo. Future grad- 
uates of the schools can qualify for 
New York licensure after a year’s 
interneship in the state. Dr. Mau- 
rillo reports that about 300 Ameri- 
can veterans are studying medicine 
in Switzerland and about 125 in 
Italy. 


Parenteral Penicillin 
Outlay Averages $235 


Physicians in private practice in 
1949 spent an average of $530 
apiece for antiseptics, ampule med- 
ications, biologicals, and other 
pharmaceuticals personally admin- 
istered by doctor or assistant, ac- 
cording to a recent inquiry by 
MEDICAL ECONOMICS. The break 









Clear up 


™ PSORIAS 
with 


y 
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The remissions of psoriasis 
greatest in the summer and 60 
cases show a recession of cutay 
lesions at this season. For this re 
it is important to follow-up treat 
vigorously and clear up the 
patches before the cold weather 
in. 

RIASOL is the ethical formula 
mended for psoriasis—nothing else, 
sands of prescriptions from derma 
and general practitioners are the best 
of its therapeutic value. 

Visual proof is found in gradual { 
of the red patches and disappearance 
silvery scales in 76% of cases treated 
RIASOL. 

RIASOL contains 0.45% mercury ¢ 
cally combined with soaps, 0.5% 
and 0.75% cresol in a _ washable, 
staining, odorless vehicle. 

Apply daily after a mild soap bat 
thorough drying. A thin, invisible, ee 
eal film suffices. No bandages nece 
After one week, adjust to patient’s p 

RIASOL is ethically promoted. 
in 4 and 8 fid. oz. bottles at ph 
direct. 

Mail coupon today for your free ¢d 
package. Prove RIASOL in your ow 
After Use of Riasol tice. 


MAIL COUPON TODAY—TEST RIASOL YOURSEL 
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Before Use of Riasol 


£FHER 
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SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 
Please send me profesional literature and generous clinical package of RIASOL. 


Druggist ....ccccccccccsce-scccscesd BD ccccccccsecocesocescesoesece 


RIASOL FOR PSORIAS 


XUM 


down: parenteral penicillin, $235; 

nteral sex hormones, $90; all 
others, $205. Not included in these 
figures are amounts spent on items 
dispensed for use by patients them- 
selves. Total drug and supply ex- 
penditures in 1947, as shown by 
MEDICAL ECONOMICS’ Sixth Survey, 
averaged $1,532 per independent, 
private practitioner. 


Two Dollars Won’t Bring 
Much Except Memories 


The City of Detroit pays market 
prices for all the things needed by 
people on relief—except medical 
care. Its fee is $2 for -a doctor’s 
dice call, no matter how much 
time and effort is needed for a 
diagnostic examination. “There was 
gece a time,” comments the Detroit 
Medical News, “when such a pay- 
ment was appropriate for the serv- 


ices of ladies of the evening. But 
today, even they would consider 
such a fee rather insulting, and like 
the physician, being generous of 
nature, would prefer to render their 
services for love.” 


Cancer Society Gets Clean 
Bill on Ewing Meeting 


West Coast gossip that the Ameri- 
can Cancer Society favors nation- 
alized medicine has been spiked by 
the California Medical Association. 
The report stemmed from an ACS 
contribution of $7,500 to the Na- 
tional Health Assembly set up by 
Oscar R. Ewing in 1948. The med- 
if association points out that other 
national organizations “of unques- 
tioned integrity” contributed to the 
assembly, unaware of the fact that 
it was intended to ballyhoo com- 
pulsory health insurance. The can- 
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To insure uninterrupted delivery of your copies of M.E., please return this 
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to your patients... 
YEAR-’ROUND! 


With Florida Frozen Concentrated 
Orange Juice—made from 

choice, fresh Florida oranges 
—the g daily ingestion of 
refreshing, taste-tempting 

citrus juices is now a practical 
reality...and no trouble at all. 
The Frozen Concentrate 

preserves the delicious flavor 

of famed Florida oranges at their 
best—and comes to the 

consumer with the same high 
nutritional content as fresh juice. 
It is an excellent source of 
natura) fruit sugars for easy-to-use 
energy,” and, by virtue of its 
notably high content of vitamin C 
with other nutrients,° assists 
markedly in improving stamina,” 
growth," and resistance to disease.’ 
Young and old, healthy and 
convalescent—virtually everyone 
benefits from consuming 

liberal amounts of citrus fruits 
and juices daily—whether 

frozen, fresh or canned. 


FLORIDA CITRUS 
COMMISSION 
LAKELAND, FLORIDA 





*Among the richest known sources of 
vitamin C are the citrus fruits. They 
also contain vitamins A, B, and P. 
and readily assimilable natural fruit 
sugars, together with other factors 
such as iron, calcium, citrates and 
citric acid. 
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cer society later reprimanded one 
of its committees that had author- 
ized the grant. 


Stassen Lashes Back 
At English Critic 


“Granny,” who couldn’t find a bed 
in an English hospital, has started 
an international debate. She figured 
in the Reader's Digest articles of 
Harold E. Stassen. A noted English 
physician, Sir Heneage Ogilvie, 
promptly derided the articles and 
chided Mr. Stassen for “misusing” 
statistics to prove a point. He ques- 
tioned Stassen statements that the 
death rate had gone up in the first 
year of nationalization, that medi- 
cal-student enrollments had de- 
qeased slightly, and that there 
were long delays for hospitaliza- 
tion in surgery. 

Mr. Stassen retorted that he had 
taken all his statistics from official 
British sources. He said that reports 
of the Registrar General showed an 
increase in deaths in every quarter 
of 1948 over 1947. As to the student 
decline, he quoted the British Med- 
ical Journal: “The number admitted 
in 1947-48 was 2,797 and in 
1948-49 was 2,653—a decrease of 
144.” 

The facts about hospital conges- 
tion, says Mr. Stassen, are verified 
by a statement in The Practitioner, 
of which Sir Heneage Ogilvie is 
editor: “The waiting lists for non- 
urgent cases are longer than ever 
before.” 


Sir Heneage came back to the 
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jousting with the statement that 
even if the statistics were correct, 
they didn’t mean much. He showed 
particular ire at Mr. Stassen’s de- 
claration that “It is almost impos- 
sible to be operated on for hernia 
in London without a year of wait- 
ing.” Not true, said Sir Heneage— 
“in my beds at Guy’s no man has 
had to wait over seven months.” 


Forum Charges AMA 
With Waste of Dues 


Bouncing back from a drubbing, 
the Physicians Forum is continuing 
to lambaste the AMA as a reac- 
tionary dictatorship. Recent Forum 
setbacks include rejection of its 
slate of officers by the New York 
County medical society, plus a vote 
in favor of the $25 AMA dues. The 
Forum had put on an all-out cam- 
paign to get the society to disap- 
prove the dues proposal. 

Said the Forum: “It is common 
knowledge that over $2 million of 
the $25 AMA dues are being spent 
for a political and advertising cam- 
paign which proposes no construc- 
tive program for the extension and 
improvement of medical care.” 

The New York society (member- 
ship, 6,800) is the largest county 
component of the AMA. A substan- 
tial number of its members also 
belong to the Physicians Forum, 
which has its greatest strength in 
the metropolis. After a no-holds- 
barred campaign lasting for 
months, the society voted in the 
“regular” slate of officers by a vote 
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of about 2 to 1. It approved pay- 
ment of AMA dues by a vote that 
was much closer: about 8 to 2. 


Offer Color Photos of 
Eye for Diagnosis 


An increasing number of out-pa- 
tient services are being made avail- 
able to private physicians by 
hospitals. Among the latest is eye 
photography in color. The Newark 
(N.J.) Eye and Ear Infirmary has 
dreularized physicians, offering to 
make Kodachrome transparencies 
of fundus or anterior segment at 
established rates (e.g., one fundus 
photograph made in clinic, $1.50; 
made privately, $4). The infirmary 
adds that its photographic depart- 
ment is available for general clin- 
ical photography, including pic- 
tures for publication, lantern slides, 
ete. 


Society Raps M.D.’s for 
Social-Call’ Fees 


“Double charging” by doctors has 
been condemned by the Omaha- 
Douglas County (Neb.) Medical 
Society. It occurs, says the society, 
when a physician turns a case over 
to a surgeon, then continues to 
make calls—before and after the op- 
eration—at his regular fees. “The 
patient feels,” says the society, “that 
he is being charged for the services 
of two physicians when only one is 
actually taking the responsibility for 
his case. There are certainly times 
when the attention of two doctors 


is desirable, but when the second 
is merely making social calls, the 
patient should not be charged.” 
And, the society adds, when two 
doctors are necessary, the situation 
should be carefully explained to 
the patient. 


Democratic Physicians 
May Hamper Ewing 


Rising opposition within the Dem- 
ocratic Party to compulsory health 
insurance—much of it inspired by 
doctors—is giving key medical men 
plenty of food for thought. The 
reason: A doctor who stays in the 
Democratic Party to fight Ewing- 
ism may be far more effective than 
if he transferred to the Republican 
side. As Dr. John B. Farley of the 
Colorado State Medical Society’s 
legislative committee puts it: “It 
would be folly for the medical pro- 
fession definitely to align itself in a 
narrow, partisan political stand and 
run the chance of becoming classi- 
fied as an ineffectual political mi- 
nority.” 

The defeat of Senator Pepper in 
a Democratic primary was due in 
large part to the activities of doc- 
tors in his party. For that reason, 
physicians in all sections are being 
urged to make themselves heard in 
the party organization, to become 
active in everything from precinct 
caucuses to national conventions. 
“Doctors, as experts in public 
health,” says Dr. Farley, “should 
insist that they be allowed to mold 
the health platforms and supervise 
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For the relief of dysmenorrhea, 
as a sedative, and as an efficient 
antispasmodic, 


HAYDEN'S 
VIBURNUM COMPOUND 


is unsurpassed. It has been the 
first choice of eminent physicians 
for over 80 years, because of its 
long clinical record and ethical 
background. Free from narcotics. 
Relieves smooth muscle spasms 
and intestinal cramps. 





PROLONGED RELIEF 
OF 


TEETHING PAINS 





Co-Nib is advertised only to the profes- 
sions. Available at pharmacies in % oz. 


tubes. 
Sample and literature on request. 


Elbon Laboratories 
Sparta, N.J. 








the health legislation of their own 
parties, always placing loyalty to 
the profession and their patients 
above political consideration.” 


‘Living Endowments’ Aid 
Medical-School Fund 


Many a medical-school dean is 
either daydreaming of the good old 
days of big endowments, or casting 
a speculative eye toward Washing. 
ton. Not so the officials of the St. 
Louis University School of Medi. 
cine. They are actively engaged in 
creating “living endowments” 
among hospital patients, alumni, 
doctors, and the public at large. 
The procedure is simple. Each 
person who becomes the source of 
a “living endowment” agrees to 
contribute $10 to the school as “in- 
terest” on an imaginary investment 
of $200. Multiples of the $10 are, 
of course, accepted too. No com 
mitment covers more than a year. 
When it expires, the donor may 
send along the next year’s “interest” 
or drop the arrangement by return. 
ing a “living endowment certificate” 
that has been presented to him. 


WHO Plagued by Red 
Nations’ Walk-Out 


A world-wide campaign against 
three “top priority” diseases—ma- 
laria, tuberculosis, and venereal 
disease—will be continued by the 
World Health Organization nexi 
year. It will also extend its activi- 
ties to the field of communicable 
diseases, notably cholera, plague, 
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Dale Dehydrated Goat's Milk solves both 
doctors’ and patients’ problems when goat's 
milk is indicated in the diet. It is convenient, 
safe, dependable, scientifically uniform goat's 
milk in its most economical form. 


EASY TO USE. Simply by adding cold or 
warm water Dale quickly mixes into a deli- 
cious fluid milk, recapturing its original fresh- 
ness without tasting “canned”. Requires no 
refrigeration. 


SAVES TIME AND MONEY. It is 100% 


usable. Ounce for ounce, reconstituted Dale 
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is as economical as any form of goat's milk. 
There is no loss from adherence to the can or 
from spilling or souring. 


TLB. EQUALS 5 QUARTS.One pound of 
Dale Dehydrated Goat's Milk, when reconsti- 
tuted, makes approximately 5 quarts of whole 
fluid milk as needed. Dale is scientifically uni- 
form. 


PLEASANT TASTE. “Goaty” flavor and 
odor eliminated by the dehydration process 
—without any loss of healthful food values. 


Dale Deh Goat's Milk is pre- 
pared from clean, fresh, whole milk obtained 
from selected herds maintained under rigid 
sanitary conditions. It is pasteurized, spray- 
dried and vacuum packed—providing a reli- 
able year-round source of whole, pasteurized 
goat’s milk. In 8 oz. and 1 Ib. cans. Descriptive 
folder available upon request—write Dept. H-37 
Cutter Laboratories, Berkeley, California. 
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and trachoma. The 1951 budget, 
established at WHO’s third annual 
assembly in Geneva, is the same.as 
1950’s—more than $7 million—but 
the U.S. contribution was reduced 
from 36 per cent of the budget to 
35 per cent. 

Actual expenditures this year 
have been kept $1 million under 
the budget because of the with- 
drawal of nine member countries 
and the arrears in contributions of 
twenty-four others. The Iron Cur- 
tain countries that withdrew were 
the USSR, Byelorussian SSR, 
Ukranian SSR, Albania, Bulgaria, 
Czechoslovakia, Hungary, Ruma- 
nia, and Communist China. 


Hopes to Become M.D. 
Before He Is 70 


How does it feel to be a student at 
42-with prospects of getting a 
medical diploma in about thirty 
years? “Just fine!” says Elwood 
Caskins, a colored employe of the 
Ford Motor Company at Edge- 
water, N.J. Gaskins, who grew up 
with little education, started study- 
ing in night high school in 1929. 
Last year he was awarded a B.Sc. 
degree by the City College of 
New York. Now he plans to study 
medicine nights and weck-ends, 
with the hope that he may start 
practice sometime before he reaches 
70. 

Married but childless, Gaskins 
lives in the teeming Harlem section 
of Manhattan. He is devoted to ed- 
ucation, as another man might be 


to stamp collecting. He hopes that 
somehow he may win a scholarship 
for the full-time study of medicine 
or, failing that, the financial back- 
ing of some philanthropist. Mean- 
while he continues his work at 
CCNY, specializing in comparative 


anatomy. 


More Patients Spared 
Bills From Hospitals 


Insurance companies are turning 
more and more to the Blue Cross 
method of paying hospitals direct- 
ly, rather than reimbursing in- 
sured patients. Working together, 
the companies have used that pro- 
cedure for some time in Chicago, 
Cleveland, Milwaukee, and St. 
Louis. A month ago, they put it 
into effect in the New York City 
metropolitan area. 

Each hospital is given a set of 
master cards covering group poli- 
cies issued by the companies. When 
a patient presents his insurance 
identification card, the hospital 
checks it against the master file, 
then phones the insurance company 
to determine whether the policy is 
still in effect and how much cover- 
age it affords. When the patient 
leaves, the hospital bills the insurer. 


Heart Group to Finance 
Careers in Research 


Qualified investigators who want to 
spend a lifetime career in cardiac 
research can now get a permanent 
subsidy from the American Heart 
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FAST RELIEF FROM 
Morning 
Sickness 


> vy) 


Gastric irritation and nausea are 
relieved quickly and effectively 
with the modern BiSoDol formula, 
a balanced combination of ingre- 
dients. BiSoDol offers these dis- 
tinct advantages in the treatment 
of morning sickness accompany- 
ing pregnancy: 
Vv Acts fast 
Vv Gives prolonged relief 
¥ Protects irritated stomach 

membranes 
Vv Well tolerated— no side actions 
Vv Efficiently neutralizes gastric juices 


v¥ Pleasantly flavored — 
easy to take 


For an efficient antacid—recommend 


BiSoDoL° 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 





Association. The association says 
that most of its funds will hence. 
forth be used for supporting such 
individuals, rather than in the 
traditional grants for short-term 
projects. “The career investigator,” 
says the heart group, “will eng " 
in research of his own choosing 
the cardiovascular field. He 
work in any institution which 
fers adequate facilities, and he 
be free from administrative duti 
Not more than 15 per cent of 
time is to be spent in teaching.” 
Nominations of researchers 
be made by members of the 
ciation’s scientific council; by d 
of medical schools; and by heads 
research units in the U.S. 


Dewey Says Prepay Plans 
Can Reach Most People 


Who would control medicine if j 
were nationalized—men of sci 

or political opportunists? The la 
says Gov. Thomas E. Dewey. M 
icine has made phenomenal 
vances in fifty years, the Gov 
says, but he warns that if “W 
ington should ever get control of 
the health and medical research of 
the country, the miracles we have 
seen would be a thing of the past.” 
Federal control, he adds, would 
open a rich new field for the “five 
percenters.” 

But the Governor concedes that 
the middle class has a medical-f- 
nancial problem. “In the first year 
of my married life,” he reveals, 
had doctor and hospital bills whi 
equalled my whole income for th 
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TEST TUBES 


Clinical research requires test tubes in 
large numbers. Consequently, their cost, 





service life considered, is a matter of 
importance. From this standpoint alone, 
you will find that PYREX brand test tubes 
are the best investment. Careful records 
maintained over a period of years by 
large test tube users show that PYREX 
tubes last 3!/, times longer than other 
brands. 

This is not so surprising when you con- 
sider that no other glass stands up like 
PYREX brand No. 7740. Compare it with 
any other laboratory glassware under 
identical conditions. The superiority of 
PYREX ware to chemical, thermal and 
physical resistance will be readily 
demonstrated. 

All of this is reflected in more accu- 


rate analysis. Your laboratory dealer 
carries complete stocks of PYREX brand 
test tubes for your ordering convenience. 
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A Therapeutic Alternative 
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may be used routinely in everyday practice 
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nitrite and phenobarbital. 





In severe, resistant hypertension (Grade Ill) wo 
TAVIS 


tension complicated by cardiac failure, VER 





effect dramatic response. Adequate supervision of 
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year, $3,000. I know the problem. 
There weren't any Blue Cross or 
Blue Shield plans then. But today 
mighty progress is being made. 
Such plans include 36 million peo- 
ple. They are marching forward 
steadily in the voluntary insurance 
of the cost of sickness. They will 
succeed unless some politician 
wrecks them.” 

Governor Dewey derides the fa- 
miliar argument that prepay plans 
cannot reach the bulk of the popu- 
lation. He points to the record in 
Rochester, N.Y. “Already 72 per 
cent—and before long, 85 per cent 
-of all the people in that city en- 
joy the protection of voluntary 
health insurance plans. What has 
been done in Rochester can be 
done in the nation.” 


Scheele: Point 4 Program 
Can Revitalize World 


Health improvement under Presi- 
dent Truman’s Point Four program 
may, for the first time in history, 
have a dramatic effect on human 
destiny. So says Surgeon General 
Leonard A. Scheele of the Public 
Health Service. The PHS is coop- 
erating with the WHO and other 
agencies in combating endemic dis- 
ease in every part of the non-Com- 
munist world. In some areas, he 
says, health and sanitation activi- 
ties have brought a dramatic eco- 
nomic improvement. 

“In 1945, a campaign was 
started against malaria in Greece,” 
Dr. Scheele points out. “Before that, 
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one-third of the workers were laid 
up with malaria for from two to 
four months each year.” With 
widespread use of DDT, malaria 
cases were reduced from 2 million 
a year to 50,000. That meant a 
gain of 30 to 60 million man-days. 

The PHS is recruiting teams of 
expert personnel to carry out the 
Point Four health projects. It will 
send about 300 Americans abroad, 
including physicians, sanitary en- 
gineers, sanitarians, entomologists, 
and nurses. 


Students Get Four-Year 
Briefing as G.P.’s 


Smaller medical schools may help 
reverse the trend toward special- 
ism. So thinks Dr. Wingate M. 
Johnson, of the Bowman Gray 
School of Medicine, Winston- 
Salem, N.C. He reports that more 
than two-thirds of the last two 
graduating classes stated they 
planned to become general practi- 
tioners. He adds: “Since about 
two-thirds of our first two classes 
(which graduated in 1943 and 
1944) actually are in general prac- 
tice, we feel that our efforts to keep 
a proper balance between special- 
ism and general practice have been 
fairly successful.” 

Dr. Johnson credits Bowman 
Gray’s small classes (not more than 
fifty students each) and the fact 
that half the enrollment comes 
from small towns. “The students,” 
he says, “apparently feel free to 
consult any of their teachers for 
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ee use Cuticura 
for relieving many 
skin irritations 


Cuticura Soap and Ointment 
contain sulphurated petrolatum, 
oxyquinoline and chlorophyll. 
Unusually helpful in relieving dis- 
comfort of eczema, acne, simple 
rashes, pruritis, bed sores. 
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GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Dosage—1 to 3 tsp. in glass water— 
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bottles. Samples and literature on request. 
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Perfumed Cosmetics Can 
induce Symptoms 
jy Many physicians 
routinely prescribe 
AR-EX Unscented Cosmetics. 
Eliminate a whole field of res- 
piratory sensitizers. Fashion- 
right shades. Pleasant to use. 
Beautifully packaged. 
Send for Free Formulary 
AR-EX COSMETICS, INC. 
1036-R W. Van Buren 
Chicago 7, Hil. 
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advice on various problems. [Each] 
comes to look on his favorite teach 
er or teachers much as he would on 
his family doctor; he learns to ap- 
preciate the value of such a coun. 
selor.” 

A major aspect of training ip 
Bowman Gray is a weekly course 
called “family practice,” which is 
attended by both junior and senior 
students. This course emphasizes 
the importance of the patient's his- 
tory and the physical examination, 
Many students also spend part of 
their junior and senior years with 
a competent family doctor to leam 
what general practice is like. 


Explains Income-Tax Bias 
Against Private M.D.’s 


Self-employed professional men are 
discriminated against by income 
tax laws; doctors are the principal 
sufferers. For that reason, Congress 
is being asked to amend the laws 
so that a self-employed person can 
lay aside a certain tax-free portion 
of his income in a fund that will 
support him after he has retired. 
Since the earning power of phys- 
cians is compressed into a relatively 
short span of years, says the AMA’ 
Frank G. Dickinson, pPx.p., they 
should be permitted to set up a 
self-pension plan. 


Here is Mr. Dickinson’s brief for | 
the self-employed doctor—a brief, 


which may have _ considerable 
weight with Congress: 

The current law provides that 
tax-free pension contributions may 


be made only by employed per 
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sons, including executives, to a 
company plan. Thus, the salaried 
industrial physician is eligible un- 
der the law, while the independent 
doctor is not; nor are farmers, law- 
yers, shopkeepers, or other self- 
employed persons. This discrimina- 
tion, of course, works a particular 
hardship on the physician. His 
earning life is relatively short, his 
income taxes are high, and he has 
a big investment in his education. 

The discrimination works anoth- 
er way, too: A physician may earn 
the same amount during a lifetime 
as another man, but he must earn 
it in a shorter number of years. 
Thus, his annual average income 
must be larger than the other 
man’s, so he must pay a higher in- 
come tax. On top of that, he has 


invested about $35,000 more in fi 









career than the other man. In j 


tice, he should be permitted & “ , 


amortize this amount, free of jp 
come tax, during his productive 
years. 

For these reasons, Mr. Dickinsog 
believes Congress should perm 
self-employed physicians to e 
lish private pension plans (with 


reasonable maximum) and to de 
clare contributions as a_busineg 


expense. There is no agreement af 
present as to what the maximum 
should be. In a Congressio 
hearing in 1942, a representat 
of the Treasury Department 
gested $7,500 per year as a reason 
able pension financed by tax-freg 
gross income. (When received, it 
would be subject to income taxa 
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surgically clean wherever you go 


As you go your daily rounds, often ex- 
posed to all manner of infectious organ- 
isms, you can minimize their danger by 
frequent use of Gamophen, the new 
soap containing hexachlorophene, the 
most effective, longest-acting skin anti- 
eptic known. 


The hexachlorophene in Gamophen 
exerts a prolonged antibacterial effect, 
and establishes a sustained low count in 
regular use. Gamophen is emollient, 
non-irritating. Makes quick, rich lather 
in any water. Your skin retains its nor- 
mal texture. Gamophen is free from the 
objectionable, dryirig features of liquid 
soap. 

Phone your surgical dealer now to 
send you a dozen bars. 





FREE— FULL-SIZE BAR FOR TRIAL 
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Se ( May be clipped and pasted to Penny Post Card) 
“4 \\ ETHICON, New Brunswick, N. J. 
Please send Gamophen Soap and Literature. 
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A Good Formula Deserves 
a Good Nurser 


. You can recommend 
Evenflo Nurser with confidence 
because it has been used 
by millions of mothers 
and found — 

(1) Handier to use 
(2) Easier to nurse 


Eventls(: 


Complete 4 
4- and 8-oz. units 25c  ‘<. 
at baby shops, drug and tf 
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America's Most Popular 








“E> Watchword 


SS FOR WATCH— WATCHERS 





For today's BUSY physician—it's 
“*Foille First in First Aid’’ in the 
treatment of burns, minor wounds, 
abrasions in office, clinic or hospital. 
CARBISULPHOIL CO. 3120-22 Swiss Ave., Dellas, Texes 


ANTISEPTIC — ANALGESIC 


FOILLE 


EMULSION — OINTMENT 


















the FINEST 
in SURGICAL 
INSTRUMENTS 
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tion.) The buying power of $7,50 
at that time would be about equiv. 
alent to $10,000 today. 


Sees Doctors Punching as 


Hard as Labor Unions 


Washington newsmen are becom. 
ing increasingly aware of the alert. 
ness of the medical profession in 
fighting dangerous health legisla. 
tion. A few years ago, its political 
strength was written off as negli- 
gible. But today, says Charles 
Lucey, Scripps-Howard Washing. 
ton correspondent, physicians con- 
stitute “one of the most aggressive 
task forces in recent U.S. political 
history.” 

Having gained confidence in a 
number of Congressional election 
contests, says Lucey, doctors now 
show “a seriousness in action on 
the political front probably equal 
to that of the labor unions in re 
cent years . . . Altogether they con- 
stitute a force which clearly has 
Democratic leaders worried in 
many states. There have been some 
demands among Democrats that the 
issue [of compulsory sickness in- 
surance] be soft-pedaled so as not 
to arouse the most violent opposi- 
tion.” 


Paid Hospital Bills Show 
Blue Cross Advantage 


“Get a receipt instead of a bill!” 
That is one of the messages carried 
by an arresting poster issued by 
Blue Shield and Blue Cross plans 
in the Buffalo, N.Y. area. Displayed 
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When pregnancy is first diagnosed, the need for increased amounts of calcium, phos- 
phorous, iron and vitamins is already present. 

OBron—specifically designed for the OB patient—provides balanced proportions 
of calcium, phosphorous, iron and vitamins to meet the added nutritional demand of 
the mother and to safeguard the optimal development and growth of the fetus. 

Especially beneficial during the period of lactation, 
OBron supplies adequate vitamins and minerals to protect 
the nutritional state of the mother and insure an optimal 
content of these nutrients in the milk for the nursing child. 


OBRON....... 


CALCIUM * IRON - PHOSPHORUS - VITAMINS...ALL IN ONE CAPSULE 









‘Dicalcium Phosphate, Anhydrous... 768 mg. Vitamin Bz (Riboflavin)..........+. 2 mg. 
Ferrous Sulphate U.S.P........0.+- 64.8 mg. Vitamin Bg (Pyridoxine Hydrochloride) 0.5 mg. 
Vitomin A (Fish-Liver Oil)... 5,000 U.S.P. Units Vitamin C (Ascorbic Acid)......... 37.5 mg. 
Vitamin D (Irradiated Ergosterol) 400 U.S.P. Units Niacinamide.......+seeeeeeeeees 20.0 mg. 
Vitamin B, (Thiamine Hydrochloride). 2 mg. Calcium Pantothenate......+s++++ 3.0 mg. 
*Equivalent to 15 grains Dicalcium Phosphate Dihydrate 
bite, 
1.8. ROERIG & COMPANY > = $36 N. Loke Shore Drive * Chicago 11, i 
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Eskay’s 





taste 


after 


taste 


with 


wi 


no aftertaste 


Compounded from five important factors of the 
Vitamin B Complex in their crystalline forms, 
PENTAPLEX tastes good. It is entirely free from 
the disagreeable odor, taste, viscosity and aftertaste 
of preparations derived from yeast or liver. 
Your patients will gladly take Pentaplex— 
regularly and in adequate dosage— 

for as many weeks or months as you direct. 


Smith, Kline & French Laboratories ¢ Philadelphia 


Pentaplex: 


a palatable dietary supplement of B vitamin 


*Contains B,, Be, By, niacin and pantothenic acid. 
Available in 12 fl. oz. bottles. 


“Eskay’s Pentaplex’ T. M. Reg. U. S. Pat. Off. 
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on employe bulletin boards, the 
poster presents convincing evi- 
dence—in big type—of how much 
money a prepay plan can save for 
the hospitalized patient. 

Listed on it are actual hospital 
bills that Blue Cross has recently 

id. Here are some examples, all 
applying to hospital charges only: 

Diagnosis: Benign Tumor 

Room and board, ward, 


$1 days @ $7.50 .... $232.50 
rating room ........ 60.00 
om oSdewsessecoses 12.00 
Laboratory ........... 14.50 
Total paid by Blue 
SPOS. hb cece cee. $319.00 


Note: No charge made to patient. 
Diagnosis: Pregnancy 
with Caesarean Section 

Room and board, semi- 


private, 18 days @ 
ss: a heats wr wiaro' $189.00 
Operating room ....... 30.00 
ee ets), espe 18.05 
laboratory ........... 18.00 
Nursery care .......... 22.50 
Total paid by Blue 
gel tepn penser $277.55 


Note: No charge made to patient. 
Diagnosis: Colitis 
Room and board, private, 
70 days @ $11.50 ... $560.00 


Operating room ....... 15.00 
Transfusion ........... 87.50 
EE ce vcevcccossere 102.40 
laboratory ........... 76.50 
Total paid by Blue 
Ree $791.40 


Note: Additional charges paid by 
patient included $245 toward 


private room, $22 for X-rays, 
$45.15 for other hospital costs. 


Gets Treble Damages for 
Rental Overcharge 


When a doctor collects from his 
landlord, that’s news! And it was 
particularly good news recently for 
Dr. Alfred Shaw, of New York. 
Some time ago, he leased an apart- 
ment for residence purposes. The 
legal rent ceiling on it was $129.75 
a month, but the landlord noted in 
a lease that it was to be used for 
“professional purposes,”’ and 
charged $275 a month. Dr. Shaw, 
who had his offices elsewhere, paid 
his rent for a while, then took the 
matter to court. He was awarded 
treble damages of $3,838, plus $350 
counsel fees. 


Well-Family Project to 
Get a Year’s Test 


Can well people be trained to ac- 
cept preventive medicine as part 
of their daily lives? Is it practical 
for doctors to spend a large share 
of their time keeping patients well, 
rather than treating them only after 
they get sick? 

For years these questions have 
gone unanswered. But soon, for the 
first time, they will be put to a 
large-scale test. In New York City, 
500 families—about 1,500 individ- 
uals—will cooperate with doctors, 
clinicians, psychiatrists, social 
workers, and educators in a year- 
long program to determine to what 
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From where I sit 
by Joe Marsh 





Why “Moose” 
Changed 
His Mind 

Last week, parents were calling 
Moose Jackson on the phone—and 
kids were hooting at him in the 
streets. All because Moose fenced 
in his field near the depot, where 
the kids like to play ball. 

Moose got sore the way folks 
acted—refused to budge. Then Doc 
Sherman, who likes to play center- 
field himself sometimes, decided to 
“use a little psychology.” 

Over a friendly glass of beer at 
Andy’s Garden Tavern, Doc says, 
“Sorry this came up, Moose. We 
were thinking of asking you to um- 
pire—what with your professional 
experience and all.” (Moose used 
to play a little semi-pro ball.) 

That did it! Next day Moose put 
up a stile over his fence. In return, 
the kids promised not to cause any 
damage. From where [ sit, when 
you try to understand the other fel- 
low’s point of view—like his per- 
sonal preferences for beer or coffee 
—and then take into consideration 
the will of themajority, why, things 
seem to go better all around. 


Pre Marsh 


Copyright, 1950, United States Brewers Foundation 








extent science can maintain phys 
cal and emotional well-being in th 
average family. 

Sponsors of the project are Cp 
lumbia University’s College of 
Physicians and Surgeons, Monte 
fiore Hospital, and the Commu 
Service Society. The 500 familig 
are subscribers of the Health Ip 
surance Plan of Greater New York 
they already receive comprehem 
sive care from a medical group @ 
erating at Montefiore. } 

The new project, which gets x 
der way next month, involves a 
tal” study of family life. The 1, 
persons in the test will receive p 
iodic examinations at the hospi 
in addition to the services they n 
get as HIP subscribers. Each f, 
ily will be encouraged to make 
fullest use of the clinic, with sod 
case-workers on hand to dise 
personal problems, and psychiatri 
and psychologists offering _ their 
services when needed. Nutritionists 
will prepare special diets fitted to 
the families’ needs and budgets, 
and public health nurses will teach 
sanitation. 

The venture will be a real test 
of psychosomatic medicine, de 
clares Dr. E. M. Bluestone, direc- 
tor of Montefiore Hospital. “De 
spite the best intentions in the 
world,” he says, “medical care has 
become a mechanical sort of thi 
We will try to put a soul into 
to treat the patient as an ind 
ual, not as a stranger ame 
strangers.” 

The 500 HIP subscribers 
pay nothing extra for the expand 
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ample and make this test. Place Or 
skin then a drop of 
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contains the more fungicidal copper salt of undecylenic acid in a volatile 
liquid base—“‘wets” the skin immediately, spreads rapidly, penetrates. 
assures faster clinical cure in more cases by getting at the fungus. 
patients will know they are getting something different. Decupryl Liquid 
is different, it looks different—and they cannot walk into a drug store and 
buy it without your prescription. 

DECUPRYL Liquid is available, on prescription only, in 1 oz. bottles with 
brush applicator, and 4 oz. bulk bottles. 

* Also available in cream form, DECUPRYL CREAM, in 1 oz. and 1 Ib. jars, 
and as powder, DECUPRYL POWDER, in 2 oz. cans. 





See CROOKES LABORATORIES, INC. 
Sehee © 305 East 45th St., N.Y. 17, N.Y, 
. LE 


Please send me literature on DECUPRYL and @ 
sample of 

DECUPRYL Liquid O DECUPRYL Cream 0 and 
DECUPRYL Powder 0 





Note the difference Addr, 
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FEMALE 
SPECIMEN COLLECTOR 





ALUMINUM 


Machined to 
pour from any 
angle into a 
test tube without spilling. 
Hooked handle, adjustable to 


fit any bowl. 
PREPAID $4.50 


THE QUARRY, INC. 


ANN ARBOR, MICH. 











LUGOLCAPS 


Lugol's Solution in capsules. Clin- 
ical tests show LUGOLCAPS use- 
ful for thyroidectomy preparation. 
They are also used one-a-day in 
recurrent and mild hyperthyroid- 
ism. (One capsule = 7!/ drops 
Lugol's). Rx the bottle of 100. 
Sample and literature on request. 
Tastel E ical—Convenient 
Burnham Soluble lodine Co. 
Auburndale 66, Massachusetts 


Persistent Itching 


lf your best efforts have failed to 
relieve this torturing symptom of 
Dry Eczema Vulval Irritation 
Simple Rash Hemorrhoids 
try Resinol. Clinical tests and 50 
years’ use have demonstrated the 
quick efficient action of this bland, 
scientifically medicated ointment. 
May we send you a professional sample? 
Write Resinol ME-33. Baltimore 1. Md. 


RESINO OINTMENT 

















ano SOAP 





program, which will include ¢ 
tistry. A grant of $45,000 is be 
made by the Community Se 
Society. 


Seeks Preparation for 
A-Bomb Burn Care 


A chilling picture of what medicg 
faces in the event of atomic bo 
ing has been painted by Dr. 

cus D. Kogel, New York @ 
Commissioner of Hospitals. “In 
case of an air or ground burst,” 
says, “it can be safely predict 
that at least one-third of the cas 
ualties requiring treatment will be 
burn cases. The Cocoanut Grove 
disaster in Boston produced only 
about 200 burn cases, yet the 
splendid medical facilities of that 
city were strained to the breaking 
point. In an attack on New York 
City we should anticipate a mini- 
mum of 35,000 to 40,000 bum 
cases, We must be prepared as far 
as possible to treat them prompt 
and correctly if we are to save life, 


What’s a Good Cause to 
Take Up This Week? 


The enthusiasm of amateur d 
gooders for tackling problems they 
know little about is a familiar p : 
nomenon to most doctors. A 
example is a short-lived but lf 
ruckus in Walsenburg, Col. There, 
a number of public-spirited cit 
zens, politicians, and the like got 
together in a committee. Then they 
began to howl loudly that ther 
were 500 children in the count 


e 
a 


184 








The ideal initial form of nourishment 

is apple powder . . . Its value lies in the 

fact that when administered in full 

dosage it enables the infant’s digestive apparatus to 
tolerate and to utilize a high calory, high protein diet, 


provided the sugar content is kept low.29" 


ppella 


APPLE POWDER 


fi e pe vi Raison: chide - 
rged a eit opening. Supplied in 7 oz. and 18 oz. jars. 


* Debnine Same . 


New Yor 13, Y 





















who were practically falling apart 
because they couldn’t get medical 
care. This lack, said the orators, 
had two causes: (1) The parents 
couldn’t pay for such care and the 
doctors wouldn’t take the cases. (2) 
County welfare workers couldn't 
help out because the families were 
financially on the borderline. 
Presiding at the meeting was Dr. 
David R. L. Duncan, health officer 
of the county health center. He 
commended those present on their 
determination to “save lives.” Then 
Mrs. Max Lepkovitz, chairman of 
an interim committee, took a cou- 
ple of healthy swings at the coun- 
ty’s five private physicians. “Mem- 
bers of the medical profession,” she 


—~ 


“have realized a sweet busi- 
ness through referrals to them 
from the health center. And be. 
sides, they refuse to handle many 
cases until the money is in their 
hands. The child has to produce 
the dough before it gets any relief.” 

The conference decided it would 
go out and pass the hat for a $1,000 
fund, from which to pay the greedy 
doctors and save the tiny tots. But 
it got a cool reception from the rest 
of Huerfano County’s inhabitants, 
who know their doctors well—one 
has practiced there for fifty years, 
one for thirty-five, one for thirty- 
and who also are aware of the 
large charity practice they cary 
on. A local newspaper, the World. 


said, 





feeding problems. Lactogen fed babi 


FOR INFANT FEEDING 
IN HOT WEATHER 


Hot summer months need bring no infant 





as needed. 


keep happy, healthy. When refrigeration 
is not available feedings may be prepared 












2 fi. ozs. 


tablespoon 
(40 Cals.) 


LACTOGEN® + WATER = FORMULA 


(20 Cals. per 





2 fl. ozs. 


fl. oz.) 





ADVERTISED TO THE MEDICAL PROFESSION ONLY 
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“Syrup Choline (Flint)”’ 





—a palatable and stable 


preparation containing one 






gram of choline dihydrogen 


citrate in each 4 cc. Supplied in 
4 pint and gallon bottles. 









SYRUP 


CAPSULES 


““Capsules Choline (Fiint)”’ 





—containing 0.5 gram of choline 
dihydrogen citrate per capsule. Supplied 
in bottles of 100, 500 and 1000. 


“Choline (Flint)” is indicated in the 
treatment of chronic liver involvement 

in diabetes, in malnutrition, in poisoning — 
by hepatoxic agents, in various infectious 


processes and in cirrhosis. 
For your copy of 
“The Present Status of Choline Therapy 
in Liver Dysfunction” —write 


FLINT, EATON & COMPANY 
DECATUR, ILLINOIS 











WEAK 
ARCH 
HERE 


Callouses 
Cramps, Burn- 
ing, Tenderness 





Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
_— Foot t Arch trouble of ay —_ 
e patient w Pp rly fit 

and the fugpecto adjusted at no extra 
= as the condition of the foot im- 
proves. This nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in principal 
cities. For professional literature, 
write The Scholl Mfg. Co., Inc., 
213 West Chicago 0, IL, 


D' Scholls suPPORTs 























S117 S, 13th STREET, PHILADELPHIA, PA. 








EL MONTE HOSPITAL 


Maternity Services for 
Expectant Unmarried Mothers 
Rates Reasonable. Patients accepted at 
any time. Early entrance advised. Private 
Hospital and separate Maternity Home 
for patients living quarters during the 
prenatal period. All adoptions arranged 
through the Juvenile Court. 

Write for information to 
JOSEPH A. MARLO, M.D. 
EL MONTE HOSPITAL 

113 E. Valley Bovlevard, El Monte, Calif. 
12 miles from Los Angeles, California 
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Independent, championed the doc. 
tors in a page-one story. It pointed 
out that so-called emergency funds 
had been failures there in the past, 
largely due to chiseling. 

The five physicians, convened as 
the county medical society, called 
in Dr. Duncan and reminded him 
they’d always given him 100 per 
cent cooperation. The society also 
challenged the fund-raisers to pro- 
duce evidence of any neglect of 
children because of their inability 
to pay for medical care. 

The committee, abashed by pub- 
lic reaction to its heroics, decided 
to drop the whole matter. Its mem. 
bers went home to rest up until 


duty called them again. 


Union Borrows the 
Doctors’ Line 


Even some unions are beginning 
to take a dim view of Government 
programs that hamper free enter. 
prise. The Utilities Workers of 
America, for example, has loosed 
an unexpected blast at nationalize 
tion. Specifically, it demands that 
the U.S. Government cease setting 
up Federal electrification programs 
that compete with private utilities 
Says the union: 

“The Government is already in 
the utility business to quite an er 
tent and, unless we are on ow 
guard, will soon own most of it. 
This will be the first step down the 
socialistic highway. Then transpor- 
tation, communications, steel, and 
the rest will follow, to put an end 
to our American way of life.” 
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Therapeutic penicidlin Lesage 





in EASY, PLEASANT with 


—+ DROP-CILLIN 


50,000 UNITS*IN A DROPPERFUL 


Cwailah&e in Yee. bottle 
coritaining, 600,000 un. 





—>+ DRAM-CILLIN 


1OO,COO UNITS*IN A TEASPOON FUL 


QGuailale in 60cc. botthe 
coritaining 200,000 und. 


Both with a plalahhe 
vanilla, Leavor. 





X BUFFERED PENICILLIN 
G POTASSIUM 


WHITE LABORATORIES, INC, 
Pharmacevtical Manufacturers, Newark 7, N.J. 






A name to remember in Estrogen Therapy 


SEStramin 


(PATCH) 














Representing Sodium Estrone Sulfate + B Complex, C & D 


FEELING OF FITNESS increased by the two-fold lift of estrogen 


sufficiency and B Complex sufficiency. Patient treated as a whole, not as a part. 


ORAL THERAPY restores and maintains the desired estrogen 
balance. Preferred by many patients especially those who fear the needle. Levels “peaks. 
and-valleys” between injections. 


BALANCED FORMULA provides balanced therapy. 


NO UNTOWARD SIDE EFFECTS naturally occurring. water 


soluble; orally active estrogens better tolerated than synthetics. 


USES FOR SEStramin—<during menopause to restore and maim 
tain feeling of fitness. For amenorrhea and dysmenorrhea due to ovarian failure or 
insufficiency. During surgical menopause following hysterectomy. 





For suppression of lactation. 
AVAILABLE in TWO STRENGTHS: 
SEStramin 10M (light green tablets) SEStramin 5M (light tan tablets) 
Conjugated estrogens equivalent to oral Conjugated estrogens equivalent to eral 
activity of activity of 
Sodium Estrone Sulfate.........- 1.25 mg. Sodium Estrone Sulfate.........0.625 mg. 
Brewers’ yeast......+sseeeeee- 100 mg. 
Thiamine hydrochloride......... 3 mg. 
In addition Ribeflevia pososee dnecccvecccesese 2 mg. 
Niacinamide.............+++.++ 10 mg. 
both formulae Pyridoxine hydrochloride........ 1 mg. 
} contain: Calcium pantothenate............ 5 mg. 
Ascorbic acid (Vitamin C)...... 25 mg. 
Vitamin D...... cogecocoseces SOO ER. 


SUPPLIED: Bottles of 20, 100, and 500 SEStramin tablets. 


The E. L. PATCH COMPANY «¢ Stoneham, Mass. 
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team for oral therapy 








The daily administration of one or two 
Tablets MERCUHYDRIN® with Ascorbic 
Acid usually produces adequate diure- 
sis in the cardiac patient whose water 
and electrolyte balance has already 
been stabilized by parenteral mercurial 
diuretic therapy. At this stage, the 
edema-free state ~ manifested by the 
unfluctuating basic weight — can be 
maintained with the tablets, either 





packaging 

Tablets MERCUHYDRIN with Ascorbic 
Acid, available in bottles of 100 tablets. 
Each tablet contains meralluride 60 mg. 
(equivalent to 19.5 mg. mercury) 

and ascorbic acid 100 mg. 





alone or supplemented by injections at 
appropriate intervals. 

Such a schedule now gives time-hon- 
ored digitalis a worthy partner in the 
fight against the failing heart. Main- 
taining the cardiac patient free of signs 
and symptoms of failure is facilitated 
by dual oral therapy — MERCUHYDRIN 
Tablets with Ascorbic Acid teamed with 
oral digitalis preparations. 


YORI 


(Brand of Meralluride) 


The systematic use of MERCUHYDRIN 
Tablets with Ascorbic Acid simplifies 
treatment for patient and physician — 
injections are considerably reduced or 
eliminated, and visits to the physician’s 
office are kept to a minimum. 
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During pregnancy and lactation it is traditionally good 
practice to supplement the mother’s diet with 

iron, calcium, phosphorus, and vitamin D. 

CADROSON tablets, a new Sharp & Dohme preparation, 
provide all these in proper strength and ratio, and another 
important mineral as well ... fluorine ... which 

appears to be efficient in the prophylaxis of dental caries. 
Moreover, fluorine-calcium supplementation has been 
reported valuable in aborting dental neuralgia and leg 
pains and cramps during pregnancy. 
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Each six Cadroson 
tablets contain: 
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Cadroson tablets are supplied in bottles of 100 and 1,000. 
Sharp & Dohme, Philadelphia 1, Pa. 

















“Instructions for Bathing 
« 4 Patient in Bed 

















Are you taking advantage of this Free Ivory Handy Pad? : ' 


The time-consuming task of instruct- ance simply by handing a leaflet to 
ing untrained sickroom attendants in person in charge of the sick-room. 
the routine care of bedridden patients 
can be greatly simplified by using this 5 Different Ivory Handy Pads, 
Handy Pad, made available to you, free, 
by Ivory Soap. The fact that thousands “Instructions for Bathing a Patient in 


m ’ : is one of five different Handy Pads, e 
of doctors frequently re-order copies of = Wy" 2 dedagned to mest o delle 


“Instructions for Bathing a Patient in practice . . .in office or clinic. The entire 


Bed”’ is evidence of its effectiveness. contains no controversial matter and inel 
z i < ’ ‘ only professionally accepted routine i 
Each of the 50 leaflets in this pad shows tions for supplementary or home trea 


clearly, in printed text and pictures, the 

practical, approved techniques for home 

use. Ample space is provided for your . 99*4/\00% PURE 
own additional written instructions. : IT FLOATS 


Thus, you can furnish the needed guid- 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to 
IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 
No. 1: “Instructions for Routine Care of Acne.” 

Ask for the Handy Pads No. 2: “Instructions for Bathing a Patient in Bed.” 

you want by number. No. 3: “Instructions for Bathing Your Baby.” 

No fe th obligation. No. 4: “The Hygiene of Pregnancy.” 
No. 5: “Home Care of the Bedfast Patient.” 





